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LECTURE I. 


GENTLEMEN,—Perhaps I ouglit in the first place to offer 
can apology to you for having selected bronchitis as the sub- 
_ject of the remarks I am about to make to you this afternoon 
-and next week, since it is a subject about which so little 
that is new to you can be brought forward. The justifica- 
-tion for my choice, however, lies in the fact that, after all, 
bronchitis is one of the conditions which we, as physicians, 
-are most frequently called upon to treat. The causes of 
the condition, too, are so numerous, the effects are so diverse, 
-and tke treatment under different circumstances is so 
various, that although it may be a somewhat hackneyed 
subject, yet it is one of those diseases which are specially 
-deserving of careful consideration from time to time; at 
least, se it seems to me. Bronchitis, too, is an affection 
which has such a large and important share in nearly all—if 
not, indeed, quite all—of the diseases of the chest, that a 
tight urderstanding of it and of its relations to other diseases 
has been aptl termed ‘‘a key to thoracic pathology and 
treatment.” Bronchitis as a separate disease was not pro- 
-perly understood until after the introduction of auscultation, 

ut was ne doubt included under one of the terms much used 
-up to that time—i.e., ‘‘asthma,” “‘dyspncea,” “orthopnea,” 
and the like. Indeed, Sydenham, in the complete epitome 
-of his works, which he drew up not long before his death in 
1689 for the use of his son, thus spoke of asthma. Asthma 
‘is a condition in which the respiration is laborious and fre- 
-quent, and in which the diaphragm and intercostal muscles 
along with the muscles of the abdomen are violently moved, 
-and in which there are stertor and sibilus. He distinguished 
two kinds of asthma: in one the lung substance itself was 
stuffed up; in the other the bronchi were in the same state. 
‘It is evident from his description that he was aware of a 
peculiar variety of laborious breathing, due to an affection 
of the air tubes. Cullen, too, with that dogmatism for 
which the physicians of a hundred years ago were so famous, 
-and fer which they are, it seems to me, so much to be 
envied, refused to treat of bronchitis separately from catarrh 
‘in general. Catarrh, he said, was always of the same nature 
-and preceeded from the same cause, and it was therefore 
unnecessary to distinguish it by different appellations, ac- 
-cording as it happened to affect different parts of the mucous 
membrane, one part more than another. Cullen, however, 
as Dr. Therowgood pointed out in his Lettsomian lectures 
‘upon the ‘‘ Kistory, Nature, and Treatment of Bronchial 
Asthma,” recognised asthma as a distinct condition, essen- 
«tially due to constriction of the bronchial muscles. 

It is an interesting fact, however, that althongh the 

systematic discussion of bronchitis as a disease was not 


own countrymen with much distrust. The second edition 
of Laennec’s remarkable work was published in 1822; in the 
same year he was appointed Professor of Medicine in the 
College of France and began to reap the too short harvest of 
his labours, for he died about four years after—i.e., on 
Aug. 13th, 1826. These dates show that although it is pos- 
sible that Latham’s account was based upon Laennec’s, yet 
it is hardly probable. Laennec’s account of the varieties of 
bronchitis, their pathology and treatment, is so full and 
accurate that it might with a few alterations be introduced 
into a modern text-book of medicine. Indeed, after his 
masterly description there was little, except as to details, 
to be added; which fact no doubt explains the rarity of 
special articles—at leastof original articles—upon thesubject 
by the generation which came after him. Stokes’ excellent 
description must, however, be excepted. In more modern 
times several very good monographs upon bronchitis have 
been written, of which that by Dr. Greenhow may be cited 
as an example. In spite, however, of the number of ob- 
servers, it is no doubt true that the microscopic anatomy of 
bronchitis had been much neglected; and indeed until the 
publication, a year or so ago, of Professor D. J. Hamilton’s 
excellent work, there has been scarcely any systematic ac- 
count in English of this important part of the subject. 
Professor Hamilton has, it is true, not only removed the 
reproach which had up to that time existed, but has con- 


tributed much towards the question of the histological 
relationship between bronchitis, phthisis, and pleurisy. 

I want, first of all, gentlemen, to give you an idea of the 
relative frequency of bronchitis to other diseases among the 
out-patients of our hospital. I propose to make use of 
the statistics of my own out-patient room upon this point. 
I find, for example, that in the year 1883 I saw altogether 
in the out-patient department a total of 2087 new cases. 
Of this number, 686 were cases of bronchitis, 402 were cases 
of phthisis, and 106 were cases of valvular disease of the 
heart. Thus 1 in 3 was a case of bronchitis, lin 5 was a 
case of phthisis, and 1 in 20 was a case of valvular disease. 
Sometimes the proportion of bronchitis is even greater— 
e.g., in 1886, according to statistics kindly compiled for me 
by Mr. Harvey, I saw 706 new patients ; and in 1887, 907 
new patients. Of these, the numbers of bronchitis cases 
amounted to about 350 and 400 respectively, the cases of 
phthisis to 250 and 300, and the cases of valve disease to 70 
and 80. Thus we see that about every other case was a 
ease of bronchitis, and soon. I never remember a winter 


| in which I have seen so many cases, both here and elsewhere, 


as the winter of 1889; and I should say among the patients 
here, 3 out of every 5 have bronchitis more or less severe. I 
must remind you that the cases put down as _ bron- 
chitis in these statistics were cases of primary bronchitis 
almost entirely, and that it did not include all those in 
which there was catarrh of the bronchi. There was almost 
certainly present some amount of bronchial catarrh in many 
of the cases of phthisis and of heart disease. So that if 
bronchitis considered as a separate affection be common, as 
our statistics sufficiently prove, the more inclusive affection 
bronchial catarrh is still more common. 

This brings us naturally to the classification of cases in 
which bronchial catarrh is found. Such classification is 
necessary but by no means easy. What shall be the basis 
of our classification? Both Laennec and Stokes made the 
different kinds of sputum their criterion. Such a method 
is no doubt of use, but it has distinct disadvantages. I 
propose, however, tomentionshortly Laennec’s classification, 
as it is particularly interesting from the point of view of the 
theory of the inflammatory origin of bronchial asthma, which 
has been so ably advocated, among others, by Dr. Berkart, 


-general up to Laennec’s time, yet the morbid appearances 
which attend the condition were in his time, at all | 
events, both recognised and described. The student of | 
to-day will find in that most deservedly renowned 
book, ‘‘Sabjects connected with Clinical Medicine,” by | 
Dr. P. Mere Latham, a full and sufficient account 


be added at the present day. I am unable to say whether 
‘Latham’s description was adopted from Laennec. In 
point ef time this would have n possible ; but if so, it 
would appear that Latham was one of the earliest followers 
of Laennec’s teaching in this country. Latham’s book was 
published in 1823, whereas Laennec’s work on ‘‘ The Method 
of Mediate Auscultation,” first appeared in 1818; but it must 
be remembered that his account of the new method of ex- 
an chest was received for some time even by his 
oa 


until lately a physician to this hospital. The second edition 
of Dr. Berkart’s book, which was recently published, should 
be read by all those who are interested in the subject. I 
may say, in passing, that this physician appears to be of 
opinion that asthma is a specific disease, and he adds: 
“A variety of circumstances render it highly probable that 
a streptococcus is the cause of the progressive form of inflam- 
mation peculiar to bronchial asthma.”? 

Laennec recognised five classes of bronchial catarrh. The 
first class consisted of what he called acute mucous catarrhs, 
under which head he included all cases of acute bronchitis 
of both large and small tubes. The causes of these catarrhs, 
he said, were doubtful, but suggested as the chief a sudden 
change of temperature either from heat to cold, or the 
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reverse. The sputa in such cases he described as pearly, 
with or without opaque white particles distributed in it ; later 
on it becomes yellowish-green, viscid, and full of air bubbles. 
The second class was of chronic mucous catarrhs. Itincluded 
all cases of chronic bronchitis with sputa more ee and 
puriform, of a dirty grey or greenish hue, often more 
or less fetid. This class of cases appears to me to have 
included many cases of phthisis. The third class consisted 
of what he called pituitous catarrhs, and this included a 
miscellaneous assortment of cases in which the sputum is 
“colourless, transparent, ropy, frothy on the surface, and 
underneath like white of egg diluted with water.” This 
sputum only indicates a special disorder, however, when it 
persists without much change for weeks or months. The 
class included, according to Laennec, cases to which the 
term ‘‘asthma” should be applied, and also others in which 
there were miliary tubercles in the lung. The fourth class 
consisted of suffocative catarrhs, or those cases of catarrh of 
long standing in which death is likely to supervene from 
the superabundant accumulation of mucus in the bronchi. 
The fifth and last class includes dry catarrhs and latent 
catarrhs—i.e., those inflammations of the bronchial mucous 
membrane which are attended with little or no expectoration. 
In the early stage of this kind of catarrh there is, it is true, 
no expectoration, but this condition is apt to persist in gouty 
and hypochondriacal subjects, in persons affected wi 

entaneous eruptions and of broken-down constitutions. 
Those who are otherwise in perfect health may have this 
dry catarrh ; they may expectorate a small quantity of 
mucus every morning more or less blackened. Certain 
varieties of dry catarrh Laennec considered to be asthma. 
It will be seen that in the foregoing classification much 
importance is attached to the quantity of the sputum 
expectorated in catarrh, and to its kind. The objection to 
taking this criterion as a basis of classification is that quite 
an artificial division is made, and, moreover. that the classes 
evidently overlap Theclassification which I propose as more 
likely to be useful, if not surictly logical, is as follows :— 

The first class includes all cases in which bronchitis may 
be considered asa primary affection coming on after expo- 
sure to cold, from epidemic influence, or what not. Many 
conditions are believed to predispose to the affection, of 
which may be mentioned hereditary tendency, infancy or 
old age, and feebleness of constitution ; in many cases, no 
doubt, being a specific affection due to a distinct micro- 
organism. Such a disease may be acute or chronic, may 
implicate chiefly the large or the small tubes, and may vary 
materially in the severity of the accompanying inflamma- 
tion, in the sputum expectorated, in the symptoms, and in 
tie results which ensue. 

_ The second class of bronchial catarrh includes all those 
cases in which bronchitis occurs as a symptomatic affection. 
The catarrh accompanies many constitutional diseases, and 
is, it may be, another local manifestation of the working, 
of the poison, which produces the more characteristic 
symptoms of the disease. Of these catarrhs may be men- 
tioned that of measles, that of typhoid fever, that of gout, 
and that of rheumatism. 

The third and most comprehensive class comprises the 
eases in which bronchitis occurs as a consequence of some 
local cause within the chest. Such causes are referable to 
some abnormality of the blood-supply, bronchial or pul- 
monary, almost always arising from a valvular lesion of the 
heart ; to some pre-existing derangement of the bronchial 
air tubes or of the surrounding lung tissue (such acting, 
perhaps, only as predisposing causes). This class includes, 
too, all cases of bronchitis due to pressure--e.g., of an 
aneurysm, or of a growth external to the lung, and all 
cases of growths external to, and all cases of growths 
within, the lungs, of which tubercle is by far the most 
common. 

The pathology of all cases of bronchitis is very much the 
same. An irritation, either general or local, sets up a cer- 
tain amount of inflammation of the bronchial mucous mem- 
brane, and with the inflan:mation is more or less exudation. 
“The mucous glands wherever they are present (and they do 
not Oy until the cartilage disappears from the bron- 
chial walls) and the superficial epithelium lining the 
bronchial tubes throughout the whole of the inflamed dis- 
trict take part in the inflammation, and add to the exuda- 
tion. Thus we find in any bronchitic sputum epithelial cells 
more or less changed, colourless blood-corpuscles, and often 
coloured corpuscles, as well as mucus end 
which are about the size of colourless corpuscles of the 


blood, and which are, according to Hamilton, immature 
epithelial cells, the waste products of the germinal or forma- 
tive layer of ——- and possibly of the mucous glands 
themselves. In addition, there are always found micro- 
organisms of different kinds, chiefly micrococci, but suffi- 
ciently numerous bacilli. Nearly all these bacteria (speci- 
mens of which are shown under the microscope to-day) 
are most likely saprophytic only in their nature. When we 
remember that the mucous membrane of the mouth swarms 
with micro-organisms, of which Professor Miller of Berlin 
has isolated no less than twenty-five different species, and 
that most of these appear exactly alike under the micro- 
scope, it does not promise to be an —_ task to ascribe to 
one or other species the important pathogenic function of 
having produced this disease, or indeed asthma, and yet there 
is no reasonable doubt that bronchitis and pneumonia— 
and why not asthma’—are sometimes by specific 
micro-organisms. 

The immense number of micro-organisms in ordinary 
bronchitic sputum makes it all the more important that 
those who undertake, for diagnostic s, the examina- 
tion of sputum for tubercle bacilli should attend most 
carefully to the differentiation of the micro-organisms with 
acids, alcohol, or both, as well as to the double staining of 
the specimens they examine. Otherwise, it is possible that 
some of the rod forms of ordinary bronchitic sputum may 
be mistaken for tubercle bacilli. The negative sign—namely, 
the absence of tubercle bacilli—is most useful in the 
diagnosis of simple bronchitis. In bronchitic spatum there 
are also sometimes small masses of albuminous or fibrinous 
material, sometimes the spirals of Leyden, Charcot's 
crystals, cholesterin, leucin, and tyrosin, &c. I should like 
to express my conviction that no hard-and-fast line of 
demarcation can be drawn between catarrhal bronchitis and 
the so-called croupous form ; in fact, between the simplest 
form of catarrh, to which many would hardly give the name 
of inflammation, and in which there is scarcely anythin 
abnormal but some swelling of the mucous membrane, at 
the severe form in which casts of the bronchial tubes are 
expectorated or are found post mortem in the bronchi (such 
as this beautiful specimen from our museum so wel? 
illustrates). In fact, I believe that there is every possible 
stage between these two apparently diverse forms of the 
disease, without any break one form passes insensibly 
into the other. The cases which stand, as it were, midway 
between the extremes are those in which the sago-graim 
fibrinous masses occur in the sputum, of the colour of 
— rice, two cases of which have been in the hospita) 

tely. 

I would now say a few words about the physical signs of 
bronchitis. They are not numerous. In the first place, the 
percussion of the chest gives a perfectly natural resonance, 
and this in spite of the fact that the lung is more congested 
and vascular than natural, and that it contains more fluid 
within the tubes. This is asomewhat paradoxical fact, and 
needs explanation. Stokes suggests that it might be due 
to a previous dilatation of the air cells which may tem- 


compensate for that which has been displaced by the state 
of the mucous tissue. The absence of dulness or impaired 
resonance in primary bronchitis is of course a negative sign 
of the greatest value ; and when it continues for five or six 
days with an acute inflammation of the lung it is an almost: 
certain sign that there is nothing, as far as the lung is con- 
cerned, but bronchitis. As regards auscultation, the signs, 
as you remember—namely, the rhonchus and sibilus, with 
or without crepitations of different size—indicate first 
of all the swelling of the mucous membrane, which 
diminishes the calibre of the tubes, or the presence of fluid 
sho necessary to su t ther with these 
obstructions to the mee of on ae should be 
added spasmodic contraction of the bronchial muscular 
fibres, as some suppose. Sometimes, in addition to this, 
there is an absence of breathing sounds in considerable dis- 
tricts of the lung. This is a serious, but luckily a rare, 
event in ordinary bronchitis. As a rule it is a temporary 
eo emma is due to a blocking of a larger or smaller 

nchus with a plug of mucus. Nearly every author whose 
works I have consulted upon this ig gives one or more 
cases where this has happened, and, I sup we have al? 
met with such. Yet, as I say, it is rare in ordinary bron- 
chitis. The r of this plugging is rather due to the 


sudden obstruc' to the entrance of 


porarily exist, and that the air thus accumulated might - 


the air than to the 
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amount of lung tissue 5 onpty of air. The plug is some- 
times ey removed by a fit of coughing. 

The methods of inspection and palpation aid us little in 
bronchitis, and we have, as al physical signs, to rely 
upon the negative sign of the absence of dulness, and the 
auscultatory rhonchus, sibilus, and mucous rales. The 
only symptom of bronchitis, in addition to the cough 
and sputum, which need be mentioned is one which has 
been already incidentally alluded to—viz., dyspnea. 
A certain amount of dyspnea is always present, but 
it may be very slight—in fact, it varies from a slight 
prin to the pronounced excessive oo such as is 
observed during an attack of asthma. hen the dyspnoea 
is great, there is either inflammation of the small tubes with 
fever, with marked sibilant sounds on auscultation; or the 
exudation is inclined to be croupous rather than catarrhal, 
or a plug is lodged in a bronchial tube, producing the con- 
dition before described ; or finally, there is some complication 
such as broncho-pneumonia. One of the most important 

rognostic criteria under these circumstances is the con- 

ition of the circulation. If there be much blueness of the 
lips and tongue, with coldness of the extremities, cold 
sweats and small, feeble, perhaps irregular pulse, the con- 
dition is serious. It is also a sign of the gravity of the 
attack if there is high fever, coupled with loud and intense 
rales all over the chest; and again, according to Stokes, if 
with the fever during ordinary respiration we hear little or 
no rile, because in the latter case the finer ramifications of 
the bronchial tubes are so turgid that during ordinary 
respiration the air cannot enter them with sufficient force to 
produce a tone. A forced inspiration, however, will bring 
the sounds forth with considerable distinctness. 

I do not propose to devote more time to the subject of 
primary bronchitis, but will next turn for a few minutes to 
the second class, into which I have divided bronchial 
catarrhs, and that only for the pur, of drawing attention 
to the fact that the presence of marked and persistent 
bronchial catarrh may be such as to make a case of 
typhoid fever be mistaken for general acute tuberculosis 
of the lung. I have seen such a mistake made, and it is 
neither very uncommon nor yet deserving of much blame. 
Now, in typhoid fever and in 1 ronchitis is sufli- 
ciently common, and is, in all probability, a manifestation 
of the specific poison in both cases; in rheumatism and 
(according to various weighty authorities) in gout, again, 
the catarrh is but a manifestation of the walling of the 
specific poison. 

Dr. Greenhow has laid stress upon the frequent con- 
currence of gout and psoriasis or eczema with bronchitis 
among the out-patients of our hospitals. He found that 
in about one-quarter of the cases of bronchitis among his 
out-patients gout showed itself in a regular form, either 
coincidentally or seen with the bronchitis ; in others 
bronchitis was joined with the so-called rheumatic gout. 
He also called attention to the form of dyspnoea generally 
known under the name of gouty asthma, or the “ asthmatic 
dyspnea” of Dr. Graves. This form of dyspnoea, in which 
spasm of the bronchial muscles is said to enter, is always 
associated with bronchial inflammation in which the exuda- 
tion is particularly sticky and difficult of expectoration. 

The third class of cases, which includes those I have 
called local bronchial catarrhs, is I think even more im- 
portant to us as connected with a chest hospital than the 
Pa two classes, as under this head is included the 

nchial catarrhs connected with pulmonary tuberculosis. 

Before we can discuss the connexion between bronchitis 
and phthisis, it will be necessary to allude to a condition uf 
the lang which is connected with bronchitis—that is to say, 
bronchiectasis, Of the chief causes which produce chronic 
bronchitis, oneof thecommonest may be said to be theconstant 
inhalation of irritating [eae which is bound to happen 
in occupations such as that pursued by coal-miners, masons, 
knife grinders, and the like. In this form of chronic bron- 
chitis the course of the carbonaceous particles has been 
carefully traced by Professor Hamilton by means of micro- 
Scopic examination of the lungs of patients who have died 
of the disease, as follows: ‘‘They first penetrate through 


the infundibula, air vesicles, and smallest bronchi, and from 
these they are poured into certain of the peri-bronchial 
lymphatics, but mostly into the large peri-vascular branches. 

hose which enter the peri-bronchial lymphatics appa- 
rently very soon pass into the larger lymphatics round 
the arteries. 


From the peri-vascular lymphatics they run 


the pleura, and finally into the bronchial glands.” The 
peri-bronchitis and peri-arteritis which follow in some cases 
appear to implicate not only the fibrous tissue around 
the bronchi and arteries, but also the lobular septa and 
pleura, so that a very large amount of new fibrous tissue 
results. It is by the cicatrisation of this tissue that 
irregular dilatations of the bronchi result, so Dr. Hamilton 
says. They may occur anywhere in the lung, but particularly 
in the apex and base. In the latter case it is very likely 
that it is the chief terior basic bronchus in either lung 
which is affected. This has been shown by the researches 
of Aeby and Ewart to be the main continuation 
of the bronchial stem. It is only fair to say that some 
pathologists and physicians take a different view of the 
formation of irregular bronchiectases in the lower lobe of 
the lung than the one here given. Many believe that they 
are due to antecedent pleurisy and consequent fibrous 
thickening. Whether this view is correct or not, there is no 
doubt that chronic bronchial catarrh is always associated 
with the condition described. I have no time to touch here 
upon the other forms of bronchiectasis—viz , the fusiforus 
and sacculated. 


A CONTRIBUTION TO THE CLINICAL 
HISTORY OF GRAVES’ DISEASE 
(EXOPHTHALMIC GOITRE). 

By J. RUSSELL REYNOLDS, M.D., F.R.S., F.R.C.P., 


PHYSICIAN IN ORDINARY TO HER MAJESTY'S HOUSEHOLD, 


Tue term ‘‘Graves’ disease” is employed in this paper in 
preference to that of ‘‘ exophthalmic goitre,” inasmuch as it 
has a wider range of meaning and connotes three sets 
of symptoms which are not hinted at in this latter term, 
but which are quite as important as those two which it does 
convey. Moreover, it involves no theory as to the nature o 
the connexion between those symptoms, nor any suggestion 
as to their relative value or order of sequence. Prominence 
of eyeball and enlargement of the thyroid body have been 
in many cases delayed until long after cardiac or 
nervous symptoms have been deve oped, and become 
urgent; so that the real nature of the malady has been con- 
cealed, and its treatment rendered ineffective. It is this 
fact which has led me to make the following communica- 
tion, in the hope that its perusal may lead to an earlier 
recognition of the true nature of the malady, and so further 
to its treatment at the time when such treatment is by far 
the most efticacious. 

During the past four years, from 1886 to 1890, I have 
made notes of forty-nine cases of Graves’ disease which 
have come under my care in private practice. Of these, by 
far the most severe, characteristic, and acute in develop- 
ment presented themselves in the year 1888, in which year 
also a larger number occurred than in any two of the other 
years. To this matter I shall recur presently when speaking 
of external conditions in relation to the possible etiology ot 
this curious disease. But, ba 

I. With regard to the internal conditions of the indi- 
viduals affected. 

Sex.—Forty-eight were females, and one only was a 
male, but in this latter the symptoms were highly charaec- 
teristic and severe. I have not included in this category a 
curious case of a gentleman over sixty, whose pulse while 
lying was 120, who was partly crazy, and had notably 
prominent eyeballs, without any enlargement of the 
thyroid. The exophthalmos was rather a simple peculiarity 
of shape of unknown duration ; and the rapidity of pulse 
was —ay due to past, but considerable, intemperance 
with alcoho! 

Age.—Of 48 cases there were 12 from ten to twenty 
years of age; from twenty to thirty, 15; from thirty 
to forty, 10; from forty to fifty, 7; from fifty to sixty, 4. 
So far as this small number of cases can show any 

on such a large subject as the influence of age in the pro- 
duction of disease, it is to the effect that although more 
than one half of the cases were under thirty, — the 
influence of age is reduced to next ons aa paid 
to the number of people living in the su ing decades. 
The cases which occurred in 1888 exhibited nothing special 
in relationship to the age at which the malady occurred. 


into the lobular septa, from this to the 


deep layer of 


Social position.—All the patients whom I have seen 
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were in easy, and some in affluent, circumstances. No one 
was either underfed, underclothed, badly housed, or over- 
worked. In some instances there had been anxiety, or 
strain, or fear ; but in almost all the cases it was impossible 
to refer the malady to the four most common of anti- 
hygienic conditions. Of 48 cases, 27 were single and 21 
were married; the man was married. Of the married 
women, a large proportion (6 : 2) had families varying in 
number from 1 to 9. 

Il. Symptoms.—-Graves’ disease consists essentially in the 
combination of five sets of symptoms—viz., (1) disturbance 
of the circulation, (2) prominence of the eyeballs, (3) en- 
largement of the thyroid, (4) derangement of the nervous 
system, and (5) impairment of the general health. The 
amount of disturbance in these five directions varies greatly, 
sometimes one set being much more pronounced than the 
others, and occasionally one or two being absent, and yet 
the mature of the case undoubted. In 4 out of 42 cases 
marked symptoms occurred in three directions only, whereas 
in 16 four sets of symptoms were present, and in 21 cases 
there was the combination of five; thus, 37 cases were 
very complete examples of the malady. 

1. Circulation.—These symptoms were in very many 
cases initial, and in some they continued for weeks or 
months before any other disturbance appeared. They con- 
sisted of (a) palpitation in the cardiac region, almost always 
both objective and subjective, frequently extending to the 
throat, temples, abdominal aorta, and to both the upper 
and lower extremities. The impulse of the heart was felt 
over an enlarged area, and with sufficient force in several 
instances to shake the thorax, and indeed the whole body. 
(6) Distressing sensations of ‘‘ more than beating,” such as 
bursting, faintness, want of breath, suffocation, impending 
dissolution, ‘‘ giddiness” referred to the ‘‘ thumping in the 
head,” ‘‘ confusion” likewise so related, also ‘‘ noises in the 
ears” keeping time with the pulsation. (c) Epigastrie dis- 
tress associated in time with the throbbing, such as pain, 
nausea, sinking, occasional retching or vomiting, explosions 
of flatus, rhythmic and most annoying borborygmi, and the 
like. (d) Frequency of pulsation: In every case there has 
been increased frequency, and in only two has it been but a 
slight symptom. The pulse has ranged from 98 to 160, the 
most common rate, while the patient was sitting, being 
from 110 to 118 or 120. On the slightest exertion, such as 
rising from a chair or walking even slowly, the pulsations 
become too rapid to be counted, while absolute rest in the 
recumbent posture may reduce the number by 20 or 
even 30 in the minute. This is especially noticeable 
when the rate of pulsation is very high. In the man to 
whose case I have referred the pulse was frequently from 
140 to 150 or 160. Emotion, or any sudden startling sight, 
sound, touch, or pain will quicken the pulse almost as 
notably as will physical exertion. In some cases the pulse, 
although very rapid, may be small and very feeble; even 
when full and throbbing it is often easily compressed, while 
in almost all cases the beat has been at the time of obser- 
vation habitually regular in both force and rhythm. 
(e) In no single case has there been any disease of the 
orifices, or of their valves, or of the substance of the walls of 
the heart. At the same time there has been recognisable 
but varying size of the heart's cavities, and in feeble 
women, advancing in years, there has been attenuation of, 
and doubtless degenerative change in, the cardiac walls. 
(f) Murmurs are audible, in at least two-thirds of the 
cases, at the base of the heart and at the second cartilages, 
right and left; and in the supra-clavicular regions; also, 
occasionally and: temporarily, at the mitral apex of the 
heart. These are systolic in time, and either hwmic or 
muscular in their origin. When the pulsation is very 
vehement a systolic murmur is often audible over the whole 
cardiac region and along the course of the aorta. (7) Venous 
hum has been present in the large majority of cases. It 
has varied in intensity, character, and pitch of tone, and 
has been most audible, as a rule, over the right clavicle. 
However, I have frequently observed it in the left supra- 
clavicular space along the superior longitudinal sinus and 
over the torcular Herophili. It differs in no way from the 
ordinary “ hum of ansemia. 

2. Kxophthalmos was absent in six cases, but present in 
all the others. It was the only absentee in five out of the 
six cases; while in the sixth the other failing symptom 
was ‘“‘nervous derangement.” The amount of prominence 
varied widely, from slight protrusion, such as friends had 
searcely observed, to deformity that was quite conspicuous 
and distressing. Many of the patients were myopic, but 


they had been so before the malady commenced. rr | 
three or four complained of any alteration of sight, and 
that they noticed was ‘‘ some mistiness,” due ap tly to 
irritation of the conjunctiva from the contact of dust. In 
all but three cases the fundus of the eye was pale, but pre- 
sented no other departure from health. In three cases 
there was hyperemia of the discs. In only four indi- 
viduals—one a man—was the sclerotic visible above the iris 
when the patient was looking downwards. 

3. Goitre was present in every case but one ; its d 
however, varied as widely as did that of the exophthalmos. 
There was generally enlargement of the whole organ, but 
principally of the lateral lo The fulness and hardness of 
the swelling varied from day to day, but almost always 
differed in direct ratio with the frequency of the pulse and 
the fulness of the eyeballs. In a aoe | number of cases 
there had been slight goitre for several years before any 
other departure from health was recognised; in a larger 
number it had come on, together with exophthalmos, some 
weeks or months after other symptoms (palpitation, nervous 
distres’, anemia) had set in. In one highly marked and 
typical case the goitre and exophthalmos did not appear 
until after the patient had been under observation for 
twenty-two months. When sufferers from Graves’ disease 
have been ‘cutting the wisdom-teeth” I have often 
observed that the goitre has increased when any special 
irritation of the gums has arisen, from ‘‘cold” or other 
causes, and that the increase has away as that 
irritation has been reduced. Vascular murmur, synchronous 
with the pulse, is sometimes heard in the enlarged body, 
but this, so far as my observations go, is quite exceptional, 
even when such murmurs are distinct in the carotid 
arteries and at the base of the heart, and when also there 
is a loud hum in the jagular veins. 

4. Nervous disturbwnces, though various in character, 
are invariably present and usually severe. (a) ‘‘ Hysteric” 
symptoms are the most common and troublesome, but not 
so serious as are many others. The highly ‘susceptible 
nervous temperament” is general; but genuine ‘ hysteric 
attacks” occurred in not more than one-fourth of the cases 
I have observed. In all these patients, however, there 
were other symptoms of wider range. There is nothing 
‘**special” in the character of the ‘‘hysteric paroxysm”; 
its inception, duration, and features have been of the 
common sort, with no peculiar change in the respiration or 
capillary circulation. (+) Mental symptoms present them- 
jn in the form of “depression,” amounting to definite 
melancholia in some cases ; but, in the majority, alternating 
with periods of ‘‘ excitement,” irritable temper, mendacity, 
wandering, troublesome capriciousness, insomnia, delirium, 
fancies, delusions, and crazy conduct that it is not easy to 
separate from mania in subacute attacks or chronic form. 
There is often a condition of mind which I have been 
in the habit of describing as a ‘‘chorea of ideas,” 
which is = trying to the patient and her 
friends. The patient tries to think one thing, and 
thinks something else instead; and is often so much 
bewildered as to give up the attempt in despair. 
(c) Sensations are strangely perverted, and frequently 
painful. Cephalalgia is very common, but has no special 
character, and is indicative rather of the condition of the 
general health than of this particular disease. Parss- 
thesice are as numerous as they well can be; and among 
the most frequent are vertigo, or something short of it, 
denoted as dizziness, confasion, instability in standing or 
walking, tinnitus aurium of varying intensity and duration, 
but so distressing as to induce deafness, and increase the 
incapacity for ‘‘ taking in what is said.” Sensorial illusions, 
such as spectra of sight, sometimes so apparently real as 
to provoke conversation with imaginary people, and yet 
recognised by the individual as being imaginary. Spectra 
of hearing also occur, voices of different qualities uttering 
sentences to which replies are made, the patient at the 
time not always being quite certain whether they are real 
or not, but at other times being quite confident that they 
were imaginary. There is, with these wsthesie, 
very frequently a sense of restlessness, highly distress- 
ing, and often so aggravated when the patient is alone 
as to induce most distressing insomnia. In many cases this 
sleeplessness has been the one symptom for which relief has 
been most earnestly sought. Perhaps the most general con- 
dition has been one of great dread of impending evil, or of 
some sudden collapse, usually based upon the fact of painful 
or indeseribably horrid sensations. (d) Muscular disturb- 
ances are common, but not equally frequent with sensorial. 
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They, however, have occasioned still greater alarm. Stutter- 
ing and stammering have occurred in several instances, with 
occasional inability to articulate certain words, and some 
general difficulty in ‘‘getting out any words,” so as to 
carry on a conversation. This difliculty is rarely per- 
sistent, but comes and goes, and is particularly prone to 
come when most annoying, and in the presence of 
strangers. In two of my cases there were attacks 
of aphasia, occurring several times in the day, and 
lasting from a few minutes only to three or four hours. 
Choreic movements of the facial muscles, of the arms, hands, 
and legs have been common enough ; and with these, dis- 
orderly movements of the respiratory muscles, inducing a 
feeling of breathlessness and occasional attacks of dyspnoea, 
which the patients and their friends describe as ‘‘ asthma.” 
In such conditions there is often a sense of faintness, 
and objectively slight cyanosis, with irregular respiration 
and intermittent pulse. Tremors and jactitation of the 
upper extremities are very common, and in some instances 
there has been tremulous movement of the head. Eclamptic 
attacks were present in one case; and epileptoid seizures, 
like those of petit mal, in one. In two cases there was 
slight but distinct paresis of the left arm, and in these 
there was difficulty of articulation. So widely distributed 
and so various are the signs of nervous derangement that it 
is obvious no one symptom, or even group of symptoms, is 
peculiar to Graves’ disease. All that can be said is that 
they are of the general sort that accompanies depressed 
nervous force in dependence upon a general innutrition. 

5. The general health in one case was good, but in all 
the others there was pronounced anemia, indicated by all 
its usual features, in varying rn gy of relative intensity. 
There has been nothing special in the character of the 
anemia. It has sometimes been present for months before 
any other symptoms were observed, and it has persisted 
when the exophthalmos, the goitre, and the pitation 
have passed away. In such cases, however, its intensity 
has been reduced. In by far the larger number of cases 
anemia has been observed to arise together with the 
palpitation and the nervous disturbances, and has advanced 
and receded, ri passu, with goitre and prominence 
of the eyeballs. Atonic dyspepsia has been present 
in about half the cases, but has been as distinctly 
absent in the other, so that its association with the 
malady cannot be regarded as other than accidental. 
In only two cases has there been any departure from 
health in regard to the renal secretions, and in these there 
was slight and transient albuminuria. In several cases 
there have been occasional excesses in the amount of alkaline 
phosphates, or of the lithates, but these have clearly borne 
no definite relation to the general disease. With the ex- 
ception of three cases, in which there were disturbances of 
the uterine structure or functions, those functions have 
been generally healthy in both character and time. Some- 
times menstruation has been scanty, but I have not met 
with any case of amenorrhcea, or of menorrhagia; and 
dysmenorrhea has been simply accidental, and only very 
rare in its occurrence. In almost every case the patient 
has been weak, incapable of healthy exertion, chilly, 
and very easily ‘‘ disturbed ”—i.e., ‘run down” by a cold, 
or any onset of dyspepsia, avy accidental shock or fatigue— 
but beyond this condition I have been unable to discover 
any proclivity to any special kind of organic disease. In 
no one case have I met with tubercle, struma, syphilis, 
rickets, gout, rheumatism, or any like dyscrasia, as an 
active participator in the general condition of malaise. 

III. External conditions that might possibly operate in the 
production of the disease. The number of cases, and the 
relatively great and rapid development of the malady in 1888, 
as compared with the preceding and following years, have] 
me to investigate the conditions of the weather during 
this epoch, and the results are as follows :—From November, 
1886, to October, 1887, during which time the number of cases 
was but relatively small, the mean temperature was -— 9° F., 
the mean rainfall was - 8°40 in., and the mean barometric 
pressure was +1'26in. From November, 1887, to October, 
1888, during which time the number of cases was the highest, 

@ mean temperature was -20°F., the mean rainfall was 
-7°05 in., and the mean barometric pressure was +028 in. 
From November, 1888, to October, 1889, during which period 
the number of cases fell to less than one-half, the mean 
temperature was +8° F., the mean rainfall was -2°5 in., 
and the mean barometric pressure was —0°13 in. Another 
point of some interest is the amount of sunshine, and 


February, 1888, during which the large number of cases 
were being developed, the amount of sunshine was only 
216 hours, whereas in the period from September, 1888, to 
February, 1889, when the number of cases fell to less than 
one-half, the amount of sunshine was 306 hours. From 
these facts I cannot but think that low temperature, 
diminished rainfall, and diminished amount of sunshine, 
may have entered into the causation of the malady, while 
the barometric pressure would ap to be without in- 
fluence. There has been nothing which I could trace as ef 
etiologic value in the mode of living or place of residence of 
my patients; they came from London and other large towns, 
and from various parts of the country in England, Scotland, 
and Ireland. 

IV. The treatment adopted has been essentially and 
uniformly the administration of iodine, bromine, and iron 
in combination—the proportion between these elements 
varying in relation to the predominance of the thyroid 
enlargement with the exophthalmos, the nervous derange- 
ments, or the anemia. The combination has been arrived 
at experimentally, and I have found that where the goitre 
is large and the exophthalmos highly marked iodine can be 
given in doses of ten and fifteen grains three times daily 
with advantage. It also seems to be the ingredient most 
effective in reducing palpitation of the heart and frequency of 
pulse. Together with these drugs—and as the definite result 
of observation I must assert that it is only when the three 
are taken together that much relief is obtained—rest 
from physical exertion and from emotional disturbances 
has been most strictly enjoined, while a generous diet has 
been allowed. This kind of treatment has been followed 
by marked relief when other drugs, such as belladonna, 
digitalis, and many others have been found absolutely inert. 
It is not, perhaps, unnecessary to say that, of course, other 
symptoms have been treated by other means according to 
their character, but it is quite needless for me to describe 
such treatment here. ; 

VY. The history of pay and, indeed, of the large 
majority of cases, has been highly satisfactory. In several 
instances the improvement has been marked in a short 
time, from five to ten days, and has eno advanced 
to complete restoration of health. In others the progress 
has been less rapid so far as the goitre and exophthalmos 
are concerned, whereas the cardiac and nervous symptoms 
have been speedily removed. Ina very small number the 
subjective symptoms have been reduced, but some enlarge- 
ment of the thyroid body remains, and the patients are 
subject to occasional attacks of palpitation or of nerve 
disturbance upon being exposed to physical fatigue or 
mental or moral strain. dal . 

In this paper I have simply stated some facts in illustration 
of the clinical history of Graves’ disease ; but I hope shortly 
to communicate another paper on its pathology. 


Grosvenormstreet, W. 


ON THE REMOVAL OF PYA:MIC THROMBI 
FROM THE LATERAL SINUS.! 
By CHARLES A. BALLANCE, MLS., F.R.C.S., 


ASSISTANT SURGEON FOR DISEASES OF THE EAR, ST. THOMAS'S HOSPITAL, 
AND ASSISTANT SURGEON TO THE HOSPITAL FOR SICK CHILDREN, GREAT 
OKMOND-STREET, AND TO THE WEST LONDON HOSPITAL, ETC, 


Four cases of pywemic thrombosis of the lateral sinus 
have been under my care. The clinical records of these 
cases are briefly as follow :— : 

CAsE 1.—H. 8——, aged twenty-one, was admitted’ to 
St. Thomas’s Hospital on May 24th, 1889. He was placed 
under my care through the kindness of Mr. Croft. He said 
that he had had a discharge, off and on, from the left ear 
for fifteen years, but that there had been none for some 
time previously to the present illness. (n May 13th he had 
pain in the left ear. On the 14th he had headache and 
earache, but continued his work as a carman. On the 19th 
he had an attack of shivering and vomiting. Several other 
attacks of shivering and vomiting complete the history ef 
the case up to the time of admission. On admission (May 24th) 
he was pale, with flushed cheeks, heavy and sleepy, anxious 
to be left in peace; tongue moist and thickly furred. He 
complained chiefly of incessant vomiting, frontal headaehe, 
and pain in the back of the neck and on moving the head 


with regard to this I find that, from September, 1887, to 


1 Paper read before the Medical Society of London, on March 31st, 1890. 


: 

nos. 

but 

of 

‘ays 

and 

ASeS 

any 

rger 

ome 
‘ous 

and 

ear 
for 

nase 

iten 

cial 
ther 

that 

“dy, 
nal, 
otid 

vere 

ter, 

ric 

not 

ible 

eric 

nere 

m” 

the 

n or 

em- 

nite 

ting 
ity, 

um, 

y to 

rm. 

een 

as,” 

her 

and 

uch 

ntly 

cial 

the 

ong 

it, 

or 

ion, 

the 

ons, 

l as 

yet 

ctra 

ring 
the 

real 

hey 

ess- 

lone 

this 

has 

r of 

nful 

ial. 


1058 THe LANCcET,) 


MR. CHARLES A. BALLANCE ON PYAZMIC THROMBI. 


[May 17, 1890. 


The left membrane showed a large perforation filled with 
anulations, and the canal was occupied by a little pus. 
There was no tenderness or swelling over the mastoid. 
Temperature 104°; pulse 64. Bowels loose: motions 
liquid and yellowish. No optic neuritis. So far, if it had 
not been for the prominence of the pywmic symptoms, 
rigors, vomiting, and the great variations of temperature 
(98° to 104°4° on the day of and the day following 
admission), enteric fever must have been the diagnosis.— 
May 27th: Patient’s condition has in no way improved, 
notwithstanding frequent irrigation of the canal with 
sublimate solution. I therefore scraped out the tympanum 
with a curette, offensive granulations and thick pus being 
removed.—28th : Patient much worse than on admission. 
Severeheadache, high fever with one or two large daily oscilla- 
tions, profuse sweating, hands and lipstremulous, voice feeble, 
no optic neuritis. At 4 P.M. slight swelling and tenderness 
were noticed over the upper part of the jugular vein, and 
over the mastoid process on the left side. Shortly after- 
wards a consultation was held, in which Mr. Croft, Mr. 
Clotton, and others took part.” It was felt that operative 
interference was the only chance which the patient had of 
life, and that relief from the perilous state in which he was 
should be at once attempted by trephining the mastoid. I 
was assisted at the operation by Mr. Robinson and Dr. 
Turney. A §-in. trephine was used and a small gouge. No 
mastoid antrum wasopened. The bone was very hard. On 
getting into the deeper layers of bone, I found they were 
nish in colour, softened, and of a foul odour. 
ore bone was then removed, and on opening the groove for 
thelateral sinus bubbles of indescribably offensive pus and foul 
air welled up. The bone was then cut away so as to expose 
about one inch of the sinus, which was collapsed, and when 
subsequently opened was discovered to contain offensive clot. 
The extra-dural pus cavity was cleansed as much as ible 
with perchloride of mercury solution (1 in 2000). R probe 
#0 passed as to explore the posterior surface of the petrous 
bone allowed of a further escape of pus and foul air. The 
sinus was opened for the whole extent of the hole in the 
skull, and the clot in it was syringed out, or removed with 
a curette, as much as sible. The internal jugular vein 
was ligated in two places just above the omohyoid and 
divided between the ligatures. For a short time the 
patient’s face and lips became blue, but this rapidly dis- 
appeared. The immediate change after the operation speaks 
for itself: for thirty-six hours he was bright and cheerful, 
with a normal temperature and restored appetite. The 
subsequent history shows the hold pyemia already had 
upon him. Although never eqqeeailiing in gravity the 
condition before operation, he became extremely ill. On 
June 3rd he produced blood-stained sputum and a patch of 
consolidation at the back of the right apex, and on the 5th a 
rigor, with pain and swelling of the right shoulder-joint and 
the right metatarso-phalangeal joint of the great toe. On 
the 7th, by pressure on the neck pus could be forced out of 
the opening in the sinus; so an incision was made down to 
the vein at the lower border of the parotid gland. It was 
opened, and pus came out; the sinus and vein were then 
irrigated with perchloride, a free stream of fluid passing in 
either direction, and apy away small fragments of offen- 
sive clot. On the 17th a large abscess in the right buttock 
was incised, and on oyringing the mastoid opening, that part 
of the lateral sinus which extended from the opening in the 
skull to the torcular, one inch and three-quarters in length, 
came away as a slough. The local treatment consisted in 
frequent syringing with perchloride solution, and internally 
quinine, alcohol, and invalid nourishment of all kinds were 
given. The twojoints, which became during the illness swollen 
and painful, did not suppurate ; they remained painful and 
stiff for a couple of months. During this period ther were 
wrapped up, and treated by the application of belladonna. 
Whilst the sinus and vein were being irrigated the patient 
persistently declared that ‘‘he ooald always feel the water 
trickling down the inside of his neck.” He completely 
recovered, and left the hospital on Aug. 29th. Twomonths 
later he returned to his occupation as carman.* 
Case 2.—E. P——, aged eighteen, was admitted under 
my care into the West London Hospital on Aug. 29th, 1889. 
He had had a discharge from the right ear ever since he was 


operative treatment by my friend and co e, Dr. Hawkins, resident 
assistant to St. Thomas's Hospi 


* This patient, in robust health, was present at the meeting of the 
Society. 


a child. It partly ceased fourteen days ago, when he became 
feverish, and suffered from pain in the head and neck, vomit- 
ing, shivering, and delirium at night. On admission, the 
notes say: ‘The boy is ill nourished and thin, with an 
anxious, dull expression of face. There are oedema and 
tenderness over the mastoid and over the upper part of the 
right internal jugular vein. There is marked tenderness 
on —< pressure at the posterior edge of the mastoid and 
just below the external occipital protuberance. Pulse 120; 
temperature 104°; tongue dry; boy drowsy; pupils small, 
equal ; reactions normal ; slight optic neuritis of both dises. 
Some fetid pus in right external auditory meatus. No 
abdominal signs, but some rhonchus in lungs, with muco- 
purulent expectoration, occasionally tin pink.” An 
operation seemed a desperate undertaking; but I decided at 
once to explore the sinus, which without doubt was plugged, 
and give the patient a last chance. Mr. Lloyd and 
Dr. Arkwright aided me at the operation. <A §-in. 
trephine was applied over the position shown in Fig. 1, and 
as soon as the groove was open in which the sinus lies, about 
half a teaspoonful of foul pus and a few bubbles of fetid air 
escaped. The trephine opening was then enlarged in the 
course of the sinus in both directions with angular cutting 
bone forceps. In cutting forwards, the mastoid, antrum, and 
tympanum were opened, so that the tympanum, antrum, 
and meatus could be flushed with perchloride solution. 
A probe was introduced, as shown in Fig. 2, in order to 
explore the posterior surface of the petrous bone, and along 
it a fresh quantity of foul pus and air escaped. The sinus 
itself where it had been in contact with pus was covered 
with whitish patches of lymph. A grooved needle was 
inserted into it to decide as to whether it was or was not 
plugged. As no blood came along the needle, the sinus 
was freely slit up with scissors. The clot it contained was 
not very offensive, and as far as ible it was removed by 
the syringe and curette. The internal jugular vein was 
then tied at the upper border of the thyroid cartilage in two 
places and divided between. When the jugular was ligatured 
the face became blue, but this soon passed away as some 
dark blood oozed out of the opening in the sinus. This 
h:emorrhage was encouraged, and distinctly gave relief to 
the venous engorgement. It probably depended upon the 
fact that clot contracts, and that therefore it did not quite 
obstruct the sinus and vein beyond the mastoid —s 
Thus, if my ligature was placed on the jugular vein beyond 
the great tributaries, such as the common facial and lingual 
veins, a recurrent stream would at first make its way up 
the jugular, and escape out at the trephine hole. Sublimate 
solution was used at the operation and for the after-dressing. 
By the end of the operation the pulse was running, ve 
feeble, and could not be courted. It was with much diffi- 
culty that the patient was rallied. The next morning the 
temperature had fallen to 101°. He was taking milk and 
brandy well; he had not vomited, the pain in the head was 
gone, and the enemata were retained. There was some 
rhonchus in the chest, the breathing was quick, and the 
pulse about 140. The following day he seemed still better, 
the pulse was stronger, the temperature below 100°; he 
was taking food well, and his only discomfort proceeded 
from the chest. The same evening (9 P.M.), however, he 
became violently delirious, the temperature rose to 106’, 
and he died. Post-mortem: No visible meningitis; no 
abnormal state of brain detected, except that the anterior 
part of the right lateral lobe of the cerebellum, where it 
touched the + aa mater near the trephine ane (the 
dura mater, in fact, which had confined a collection of pus), 
was stained superficially, over an area atout the size of a 
sixpence, of a greenish-yellow colour. The sinus was 
plugged from the internal occipital protuberance, and the 
clot extended into the vein for about two inches. The 
ligature on the vein was well below the termination of 
the clot. The abdominal viscera were healthy ; there were 
no infarcts. The lungs showed many small infarcts and 
small abscesses. The operation was performed too late ; 
the septic material had already travelled down the jugular, 
before a ligature was applied, in too large a quantity to be 
successfully dealt with by the ‘“‘ ameebe””* of t — 
CAsE 3.—L. T——, aged fifteen, was admitted into St. 


4 See Lauder Brunton’s Pharmacology, Therapeutics, and Materia 
Medica, pp. 69 and 47. “The struggle for existence is between the 
ameebe and the hogenic bacteria.” See also a discussion on 
Obsolete Pus, St. Thomas's Hospital Reports, vol. xvi., p. 186, 
Carl Hess, Untersuchungen zur ocy Virchow's Archiv, 
Band cix., Heft iii 
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Thomas’s Hospital on Feb. 28th, 1890. Mr. Croft kindly 
asked me to see her the same evening. The history was as | 
follows: For two years there had been discharge from the | 
right ear with occasional pain. Lately the discharge has | 
been less, and the pain has been more marked. A week | 
ago she had a rigor. There bas been no vomiting. On 
admission she compained of headache, but this was not) 
localised. No cedema over mastoid or swelling over jugular. | 
The external meatus was blocked by a polypus, and on deep | 
pressure there was tenderness at the posterior border of the | 
mastoid and below the external occipital protuberance. No | 
paresis. Noopticneuritis. Theabdominal and thoracic viscera 
were healthy. There was a doubtful typhoid spot below the 
right mamma. Mind apparently clear. Temperature 104 ; 
pulse 104. Trace of albumen in urine. As the presence of 
the polypus was a suflicient cause for the febrile state of the | 
patient, I decided to remove it, scrape the tympanum, and | 
await the result before proceeding to further operative | 
measures. The next day (March Ist) the general condition 
had not improved, but the patient said she felt better. A | 
more correct history was, however, obtained, which led to 
the determination to at once expose the sinus. It was as 
follows: On the eighth day before admission the patient | 
felt ill. On the sixth day she suffered from rigors and 
vomiting, and these signs had been of daily occurrence up 
to the time of admission, the temperature ranging from 100° 
to 105°. A {-in. trephine opening was made in the position 
indicated in Fig. 1 as the place to expose the lateral sinus. 
The skull having been pierced, foul-smelling pus welled 
wh, at once from the anterior margin ot the opening. 
is was then enlarged, and, after some examination, 
it was seen that the wall of the lateral sinus was 
sloughed, and the sinus itself was filled with pus and 
fetid clot. This was as much as possible syringed away 


with perchloride or scraped away with the curette. The 
jugular vein was then ligatured in two places, and divided 
between the ligatures. There was some difficulty expe- 
rienced in identifying the jugular, as it was collapsed and 
appeared as a small round cord. Two or three enlarged 
glands under cover of the parotid, which were adherent to 
the vein, were taken away. On dividing the vein I found 
I had tied it where it was clotted ; consequently I extended 
the wound and tied it lower down the neck, removing the 
intervening piece. I thought I had placed the last ligature 
below the tapering extremity of the clot, for in the portion 
of vein exeised I found what appeared to be the terminal 
— of the coagulum. I then introduced the nozzle of a 

ydrocele syringe into the upper segment of the vein, and 
syringed out the upper extremity of the jugular and the 


an abscess about the size of a pea was commencing to form 
in the right aryteno-epiglottidean fold. Brain normal; no 
visible meningitis. Caries of the petrous had extended 
backwards to the groove for the sinus, and opposite this spot 
and the trephine opening the outer wall of the sinus had 
sloughed. By the syringing the central portion of the clot 
in the vein and sinus had been removed; the peripheral 
portion was adherent, and had not been expelled. There 
was no clot in the jugular below the lower ligature. There 
was one infarct in each lung, neither showing signs of break. 
ing down, and one small patch of pleurisy on the left side, 
not corresponding to an infarct. In the spleen there were 
some infarcts, but none showing signs of breaking down, 
and more like, as were those in the lungs, infarcts due to 
heart disease than the appearances characteristic of the 
plugging of vessels by fetid clot. They probably were 
caused by the detachment during the operation of the tail 
of the clot in the jugular, which was as yet not infected. The 
other viscera were healthy. 

CASE 4.—Late on the evening of March 6th a surgical 
nurse whom I know called at my house and told me that her 
sister, a young woman aged tweaty-four years, had been very 
ill for aweek with rigors, pain in the head, vomiting, and high 
fever, and asked me to goand see her at once. The patient's 
home was three-quarters of an hour’s drive from my house, 
and I did not get there until midnight. I had the advan- 
tage of seeing the patient with my friend, Mr. Keetley, and 
with Dr. Smith of Finsbury-park. We obtained the follow- 
ing history :—For two years she had suffered from discharge 
from the leftear, and during all this time she had not been 
in good health. On the morning of Feb, 27th she went 
out. It was bitterly cold, and she came home complaining 
of great pain in the head and ear. In the afternoon she. 
had a rigor. During the next six days (Feb. 28th to, 
March 5th) she had suffered from high fever, restless- 
ness, great pain in the ear and head, vomiting, and 
from one to three rigors each day. On March 6th the. 
pain in the head had been very severe. Temperature in, 
the morning 104°6°. At midnight (March 6th-7th) I saw 
her. The restlessness had passed off, and she was very 
drowsy. The temperature was 103:2. The tongue was. 
dry and furred. here was a slight offensive discharge. 
from the left ear. There was no cedema over mastoid, but 
a little doubtful swelling in the neck in the course of the 
jugular vein below the parotid. This, however, was difficult 
to estimate, as there was much soreness of the parts induced 
by blisters which had been applied. There was distinct 
tenderness on deep pressure over the posterior edge of the. 
mastoid, and tenderness and spontaneous pain just below 


lateral sinus. Much fetid clot was in this way removed. | the occipital protuberance. There was slight optic neuritis, 
Perchloride of mercury (1 in 2000) was used throughout the | but no abdominal or thoracic signs. We decided that the 
operation. Next day (March 2nd) the note says: ‘‘ Patient | sinus was thrombosed, and that an operation must be imme- 
has had a good night, and has slept well. She is slightly | diately done. It was determined to remove the patient 
jaundiced. Temperature 99°; pulee 130. 6 P.M.: Severe without delay to a surgical home near my house, and we 
diarrhoea during afternoon; motions light in colour, | discussed the advisability of tying the jugular first lest any 
frothy, very offensive. Ordered carbolic acid and small | clot should be disturbed by the jolting of the journey. This. 
doses of opium internally. 10 p.mM.: Diarrhcea ceased; | plan was negatived, but, looking back upon the case, I think 
much thirst; quite sensible; left internal strabismus ; | it would have been far wiser to have done it. At4 A.M. on 
tongue dry; well-marked optic neuritis. Ordered three | March 7th the operation was performed, Mr. Keetley, Mr. 
grains of quinine every four hours.” — 3rd: Delirious Paget, and Dr. Smith helping me. A _ j-in. . trephine 
and restless all night; sick once; temperature 98°; | was placed over the lateral sinus, in the position shown in 
pulse 130; abdomen much distended; right facial | Fig. 1. As soon as it had penetrated the skull fetid 
muscles twitching; no signs in lungs; liver and spleen | pus welled up from the opening, which, being enlarged, 
normal; more jaundiced; urine, albumen one-sixth.— showed a sloughed lateral sinus filled with fetid clot. This. 
4th: Temperature 98°; sa 120; a little delirium during | was cleansed away as well as possible with syringe and scoop, 
— no diarrhea; abdomen flat; jaundice less; right and the posterior surface of the petrous examined, as in 
side of face only occasionally twitching. 7 P.M.: Slept well | Fig. 2. uring the constant irrigation with per- 
all the afternoon. Taking nourishment well. No delirium; | chloride was employed. The vein was then tied in two 
quiet; answers questions.—5th: Temperature 99°. Slept | places and divided between, and into the upper segment the 
well during the night, but was once sick. Perspiring freely. | nozzle of a hydrocele syringe was inserted ; but, as the per- 
No lung signs on examination of front of chest. No albu- | chloride solution did not easily find its way in, the attempt 
minuria, no diarrhea. Decidedly less jaundiced. (uiet | at irrigation was discontinued. On withdrawing the nozzle 
and rational; no twitching of the face. 4 PM.: A natural | dark venous blood came away, and as it was evidently 
coloured motion was . 7P.M.: Rational and com- | coming from the unobstructed common facial, lingual, and 
fortable; taking tea for the first time since the operation, other veins, below which the ligatures had been applied, 
and enjoying it. Moy eee normal; pulse 110; breathing | the jugular was tied again above the opening, which had 
rather quick. I left the patient for the night, feeling con- | been made for the syringe. Towards the close of the opera- 
fident that she was going to recover. The next morning I | tion the patient became extremely feeble, the pulse was. 
heard she was dead. At 11 P.M. some difficulty of breath- | running and could not be counted; and it was with the 


ing was noticed, and between that time and 3 A.M. she had | test difficulty that she was rallied. What the operation 
several attacks of acute laryngeal dyspnea. The condition did 

was unfortunately not recognised, and death tock place 
from suffocation.—Post-mortem: Larynx very edematous; 


for this patient is really marvellous; from a position 

of imminent danger she was transferred to one of 

practical safety. After the operation—i.e., when she 
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had rallied—the temperature did not once rise above 
100°, and only twice reached that height, and the pulse 
never exceeded 100 beats per minute. For two or three 
days she was very faint at times, and she had a dry cough 
and was occasionally sick. 
noticed to be slightly jaundiced ; the jaundice only lasted a 
few days. 
frothy diarrhea, which was evidently a great relief to her. 
The optic neuritis had almost disappeared, and at the 
dressing a probe passed easily within the sinus to the jugular 
foramen and to the torcular. The general treatment con- 
sisted in brandy, champagne, quinine, an ice-bag to the 
head, and at first, and whenever she was very faint, brandy 
enemata. The sinus was irrigated every six hours with 
a solution (1 in 2000) and iodoform gauze soaked 

the same solution was lightly packed into the sinus. For 
more than two weeks the gauze on removal was offensive. 
The wound in the neck healed in ten days. On the 


fourteenth day she was allowed to leave her bed, 


On the second day she was | 


On March 11th she had some fetid, watery, | 


| and lie on the sofa, and she was apparently quite well, 
| During the next few days she occasionally tad slight 
| earache, which was relieved by a discharge of a little pus 
| along thesinus and from the meatus. In the meatus could 
be seen a granulation covered with pus at the innermost 
extremity of the posterior wall. At the operatiun, the 
atient had been too feeble to allow me to cut away the 
ne from the trephine hole over the sinus forwards into the 

| antrum. I now determined to do this, and on March 26th 
chloroformed her for this purpose. The mastoid antrum [ 
found to be a cavity about half the size of a pigeon’s egg, 
and it was filled with caseous pus. Leading from it back- 

| wards to the bony groove for the lateral sinus was a gutter 
| of carious bone; and forwards, carious bone and inspissated 
us continued the disease into the tympanum and to the 

| Innermost extremity of the posterior wall of the ex'ernal 
auditory meatus. The diseased parts were all removed with 
the gouge and sharp spoon, and the after-treatment con- 
| sisted of irrigation every six hours with sublimate solution. 


Fic. 1. 


Lateral aspect of a small adult skull (natural size ). 
The illustration shows the relations of the lateral sinus to the outer wall of the cranial cavity and the position of the trephine opening (a) which 


should be made when it is deemed necessary to expose it. 
and touches the lower margin of the orbit. 


measurements are made along the base line from the middle of the bony meatus. * 


It is marked out in eighths of an inch, as are also the perpendicular lines drawn from it. 


The base line (Reid’s) passes through the middle of the external auditory meatus, 


The 
The drawing also shows the convolutions of the temporo- 


sphenoidal lobe, the Sylvian fissure, and the position of the lower end of the furrow of Rolando (Rol.). 22 indicates the site of the 


tentorium as far as it is in relation to the external boundary of the skull. 
leaves the side of the skull and is attached to the superior border of the petrous bone. 
i inch 
This opening can easily be enlarged upwards and backwards and downwards and forwards (see the do‘ted lines) 
It is always well to extend it forwards, so as to open up the mastoid antrum (¢) 


five-eighths of an inch in diameter, its centre being one 


bony meatus. 
by suitable angular cutting bone forceps. 


The anterior z shows the point where the tentorium 
a, Trephine opening to expose sinus, 


behind and a quarter of an inch above the middle of the 


and the gutter of the carious bone (if there be one), which leads from the antrum, tympanum, or meatus, down to the bony groove. 


The position of the trephine openings which must 


disease of the ear other than for sinus pyemia have been added to the drawing for the sake of contrast and completeness. 
», Trephine opening to explore the anterior surface of the petrous bone, the roof of the tympanum, and the petro-squamons fissure, 


follows: 


half an inch in diameter, its centre being situated a short inch (seven-eighths of an inch) vertically above the middle of the meatus. 


be made for the relief of inflammatory intracranial affections secondary to 


They «re as 


At the 


lower margin of this trephine hole a probe can be insinuated between the dura and bone, and made to search the whole of the anterior 
surface of the petrous. ec, Trephine opening for exposing the mastoid antrum, a quarter of an inch in diameter, and half an inch behind and 
a quarter of an inch above the centre of the meatus ; or a quarter of an inch above the centre of the meatus and a quarter of an inch behind 
its posterion border. The trephine should be directed inwards, and slightly downwards and forwards. When a superticial disc of bone has 
been removed it is well to complete the operation with the gouge. A larger trephine may with advantage be employed, especially in adults. 
d, Trephine opening for temporo-sphenoidal abscess, half an inch in diameter. Situation recommended by Barker, one inch and a quarter 
behind and one inch and a quarter above centre of meatus. The needle of the aspirator is to be directed, at first, inwards and a little 
downwards and forwards. e, Trephine opening for cerebellar abscess half ar inch in diameter and one inch and a half behind and a quarter 
of an inch below the centre of the meatus, The anterior border of the trephine should just be under cover of the posterior border of the 
mastoid process, The drawing shows that a trephine hole made in this situation is far away from the lateral sinus, and that the trocar and 
cannula of the aspirator, if directed forwards, inwards, and upwards, would hit an abscess occupying the anterior part of the lateral lobe of 
the cerebellum, which is the usual site of collections of pus in this part of the brain. 


* See THE LANCET Sept. 27th 1884 t Surgical Operations, p. 402. 
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Note to Fig. 1.—A\l measurements on the suiface of the 
scalp are only approximate indications for the guidance of 
the surgeon in dealing with intracranial lesions. Skulls vary 
so much in size that the parts exposed by trephine openings 
(cnt in two adult skulls), whose centres have been carefully 
measured off in an exactly similar way before the application 


Fia 2 


Horizontal section of (ei mporal bone (natural size) ona 
level with the cenire o% ‘he Cirele ain Fig. 1, ain Fig. 1 being 
the circle which indicates the position which a trephine open- 
ing should occupy if it be desired to expose the lateral sinus. 


EAM, the external auditory meatus. 1 A M, the internal 
auditory meatus. + 4, the roof of the tympanum. aa, the 
horizontal limits of the trephine opening ; these letters 
correspond to the horizontal diameter of circle a in Fig. 1. 
The illustration shows how the posterior surface of the 
petrous bone can be explored from the trephine hole made 
to expose the sinus. The angle between the posterior 
surface of the petrous bone and the bony groove for the 
sinus is the cause of the difficulty in passing the probe. 
This angle is very marked in some skulls, and in these 
considerable difficulty may be experienced in introducing 
the probe. The probe must be made to press backwards 
the dura mater and sinus, filling the groove, until its point 
is able to ride on the posterior surface of the petrous Sone. 
When the dura and bone have been separated by a collection 
of pus, the operation cf passing the probe is of course 

eatly facilitated, The bent probes in the drawing indicate 

ow best the exploration of this part of the petrous may be 
attempted. P 1, first position of probe ; Pp 2, second position 
of probe; P 3, third position of probe. 


of the trephine, may be considerably different. Compare 
Cirele d with the position of the trephine opening for 
temporo sphenoidal abscess in Barker’s® drawing, which occu- 
pies a position a little more posterior than that. Also com- 


tite well (April 25th, 1890). There is only a 


5 This patient is now qu 
superficial wound behind the ear. A watch can be heard on this side at 


a distance of two inches, 6 Surgical Operations, pp. 402-463. 


pare the position of Circle e an inch and a half behind and 
a quarter of an inch below the centre of the meatus with the 
lace recommended by the same surgeon,’ an inch and a half 
hind and an inch below the centre of the meatus, for the 
application of a trephine in suspected cases of cerebellar ab- 
scess. Reid®says, in his ‘‘ Observations on the Relation of the 
Principal Fissures and Convolutions of the Cerebrum to the 
Outer Surface of the Scalp,” that by employing his method 
and using a 1-in. trephine, a convolution or fissure can 
exposed with certainty in any part of its course, a 1-in. 
opening allowing of a possible error in the marking of the 
scalp of half an inch in each direction. 
(To be concluded.) 


THE TREATMENT OF EPILEPSY BY 
BIBORATE OF SODA. 
By J. 8. RISIEN RUSSELL, M.B., 


AND 


JAMES TAYLOR, M.A., M.B., 
HOUSE PHYSICIANS TO THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC, QUEEN-SQUARE, 


THE object of this paper is to emphasise a fact which 
seems to us to be little known—viz., the value of biborate 
of soda in the treatment of epilepsy,—and at the same time 
to call attention to some of the ill effects which may result 
from its use. We are indebted to Dr. Ramskill, Dr. 
Hughlings Jackson, and Dr. Gowers for permission to 
publish the results of the treatment by this drug in twenty 
cases, which we have tabulated. As far as we are aware, 
very little has been written on this subject. Fulsom, in an 
article to the Boston Medical and Surgical Journal for 1886, 
page 147, says that the effect of borax in cases where bromide 
was not well borne, ur had been taken for a long time 
without effect, was very satisfactory; and he quotes the 
details of two patients, in both of whom severe symptoms of 
bromism made it impossible to continue this form of treat- 
ment. Fits became frequent and severe when the bromide 
treatment was discontinued ; accordingly the administration 
of borax was commenced, at first in ten- and later in twenty- 
grain doses, three times a day. In one of the cases seventy- 
eight days were allowed to elapse before the new treatment 
was commenced, and it was continued for two years; durin, 
the last twelve months only two fits had occurred, cau 
on each occasion by “‘ indigestion.” The other patient had 
only two fits in eighteen months. Both patients became all 
right mentally and were in perfect health; in both a scaly 
eruption appeared, but disappeared when arsenic was admi- 
nistered; and one patient was troubled by vomiting at the 
commencement of the treatment, but this ceased when 
aromatics were combined with the borax. 

Gowers, in the second volume of his Manual on Diseases 
of the Nervous System, says that he has found borax useful 
in some cases of inveterate epilepsy in which bromide had 
no influence; but that the influence of borax is not com- 

arable to that of bromide in cases in which this is effective. 

e states that the administration of the drug may be con- 
tinued for years, in doses of fifteen to thirty grains given 
three times a day after meals, without any ill effect beyond 
a possible eruption of psoriasis, amenable to arsenic. Gastro- 
intestinal disturbance at the beginning of the treatment is 
mentioned, but diminution of the dose is said to be all that 
is necessary to correct this. The drug has also been tried at 
Ward’s Island Lunatic Asylum, where ten patients were 
selected who had been on bromide treatment for seve 
months, with frequent convulsions. The dose given was 
ten grains three times a day for the first nine days, and it 
was then increased to fifteen grains; but no marked improve- 
— occurred in any of the cases at the end of thirty-four 

ays. 
Féré and Lamy, in a paper in the Nouvelle Iconographie 
de la Salpétriére for November and December, 1889, quote 
two cases in which an eczematous eruption had been pro- 
voked by borax. The patients were epileptics, who were 
taking thirty and forty-five grains respectively three times 
a day, and the eruption only faded when the drug was dis- 
continued. These observers considered the eruption an 


8 THE LANCET, Sept., 1884. 


7 Surgical Operations, p. 405. 
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ordinary eezema provoked by borax in persons who were | 


predisposed, as both of the patients had seborrhoea of the 
sealp, and one had, in addition, a few patches of old eczema, 
and they are inclined to look upon the stomach disorder as 
probably accountable for the skin eruption. 


Our cases have been taken at random, as they were ad- | 
mitted into the hospital quite irrespective of age or the | 


length of time that the epilepsy had existed ; and, as will be 


seep, in no fewer than eight of the cases the patient bad | 


been subject to fits for more than ten years. In nearly all 


the cases the convulsive attacks were severe; in the majority | 


we knew that bromide had been thoroughly tried, and in 
the others, though we had no direct evidence that this was 
also the case, the presumptive evidence in favour of it was 
very strong. 

Case 14 was that of a young man whose fits were only 
controlled by such large doses of bromide as produced severe 
symptoms of bromism. As smaller doses failed to influence 


the fits, biborate of soda was given, and the patient con- | 


tinued to take the drug up to the time he left the hospital, 
seven weeks later, without any ill-effect and without having 
any fits. 

Case 7 is that of a boy who presented distinct evidence of 
congenital syphilis, and was accordingly put upon anti- 


syphilitic treatment for a time; but as the fits did not | 


diminish in frequency or severity, this method of treatment 
was abandoned, and the administration of biborate of soda 
in gradually increasing doses commenced. The result was 
most marked, as in a day or two he ceased to have fits and 


TWENTY CASES OF EPILEPSY TREATED BY BIBORATE OF SODA. 


Duration 
of treat- 
ment. 


Dura- 
tion of 
epilepsy. 


Maximum Frequency 


No, Name. Age. dose given. 


of tits before. 


twenty-four hours, and pushed it up, as soon as — to 
180 grains ; but we found that nothing was gained by giving 
such large doses, as we had, in consequence, to suspend the 
medicine very frequently owing to gastro-intestinal disturb- 
ance, and thus lost time. Therefore in the later cases we 
have been contented with thirty grains as the maximum 
dose given three times a day after meals. Though this 
drug undoubtedly possesses the power of controlling the 
frequency of fits in many cases, and oftentimes does so 
| when bromide has failed or cannot be given in sufliciently 
large doses without producing great depression, yet its 
/administration is attended with certain unpleasant sym- 
ptoms, to which we most briefly allude. The most constant 
of these is an affection of the lips, which in its most typical 
and fully developed form results in swelling, chiefly ot the 
lower lip, upon which small vesicles make their appearance 
/ and then become larger by coalesensce; the contents then 
become opaque and milky, some of the vesicles burst, while 
others dry up, and the result is a scaly chapped condition of 
the lips resembling that commonly seen in cold weather. 
| Other cases develop the chapped condition without the 
previous formation of vesicles. In two of the cases the 
tongue became sore and denuded of its epithelium at one or 
two points. 

Two of the cases had slight eczematous patches on the 
skin close to the angles of the mouth, in addition to sore 
| lips, and one of them (Case 3), a little girl aged four years, 
| who was taking twenty grains in the twenty-four hours, 
| had, in addition, an intlammatory condition of the mucous 


Frequency of fits 


after Complications. 


Nausea. 


16 years 4years 40 grains 16 days Several daily The same | 
32. ,, 3 weeks 2 months None | Vomiting. 
ft Smths. 7 ,, 24 months 12 daily None Sore lips and ears ; rhinitis ; psoriasis. 
18 1 year 20 1 month 3 weeks 1 month — 
20 Syears 30 ,, 2) months 3 days None for 1} month None. 
26 18 ,, 3 3h | Weekly 2 months Cutaneous eruption ; vomiting. 
15 30 9 weeks (3 or 4a week 2 fits Sore lips. 
40, Twice a week 1 tit Pleurisy. 
,, ,, Nightly lor 2a week Sore lips ; cutaneous eruption. 
80 4, 2 months Weekly None Sore lips ; vomiting. 
26 ,, 6 weeks 3 days 2 to 12 days | None. 
,, 5G 4 months | 3oer4daily None for 3 months | Sore lips and tongue ; vomiting with abdominal pain, 
My, ’ 4 7 weeks Weekly 3 weeks | Eczematous patch at angle of mouth. 
20s ” 0 |_ Varying None None. 
11 a 1 year oo ,, 2} months | Several daily 4 to 5 weeks Sore lips. 
Syears 2 , 3 weeks | Twice a wee! 1 fit None. 
,, ll ,, 2} months | 1 to 9 days 1 month Sore lips ; nausea. 
0 1 or 2 daily 9 days | Cutaneous rash; nausea. 
4, 6mths. 20. ,, 6 weeks Weekly 3 weeks Abdominal pain ; vomiting ; relaxed motions. 
, years ,, | 1 to 2 weeks 6 weeks None. 


had no more, with the exception of two very slight ones, 
up to the time he was discharged nine weeks later. 

Case 12 shows very strikingly the effect of the drug ina 
boy aged ten years, who had been subject to fits for seven 
years, and who, during the last five years,.had been having 


three or four slight fits daily. The interval between the 
attacks became gradually lengthened until six weeks after 
the treatment was commenced. He had no more tits from 
that time until he left the hospital three months later. 


After he had been taking the medicine for a month, the | 


dose being then 120 grains per diem, it had to be discon- 
tinued for a few days owing to sore lips and tongue, 
together with slight vomiting and abdominal pain. It isa 
remarkable fact, though one not unfrequently observed in 
this connexion, that we were able to resume the adminis- 
tration of the drug in even larger doses without again pro- 
ducing any vomiting or abdominal discomfort. 

In Case 2, although the patient, a young woman aged 
thirty-two years, had no fits during the two months she 
was under observation, yet we are not justified in drawing 
any conclusions from this, as the usual interval between 
the fits had been two months. 

Case 20 is that of a girl who had been subject to attacks 
of petit mal for ten years. Various remedies had been pre- 
viously tried, but none altered the frequency of the attacks, 
whereas she has been free from fits for six weeks under 
treatment by the biborate. 

Case 17 shows the effect of biborate of soda where 
bromide of potassium produced little or no effect. 

In our first cases we commenced with thirty grains in the 


membrane of the nose with slight purulent discharge, and 
psoriasis — scattered over the trunk and extremities. 

Case 9 developed a curious erythematous condition of his 
hands. The fingers, backs, and palms of the hands and lower 
fourth of forearm were of a bright-red hue, and looked slightly 
swollen. The redness disappeared on pressure, and there was 
no evidence of pitting. The parts affected gradually became 
more dusky, so that in a few days they were almost 
purple in colour, and about this time a few bright-red 
patches, looking almost like extravasations, but disappearing 
| on pressure, made their appearance on his face. The tongue 
also became very red, sore, and denuded of its epithelium in 
several places. 
| Case 6 developed an eruption of small punctiform papules, 
resembling the condition seen in sudamina more than any- 
thing else. The eruption was scarcely perceptible at times, 
while at other times it would be well marked, intensely 
irritating, and accompanied by redness of the skin, which 
looked a little swollen, and was sweating. The.parts chiefly 
affected were the palms of the hands and soles ofthe feet ; 
but patches were also seen in parts exposed to friction, such 
as waist, neck, axilla, &e. After the condition had existed 
for a week or more, very slight desquamation was observed 
on the palms and soles. 

Case 18 developed an abundant crop of small papules all 
| over the face, more especially on the forehead, below the 
eyes, and along the naso-labial folds, after he had been 
‘taking this drug about ten weeks. Associated with the 
papules was a reddish-coppery, petechial-like eruption, 
which did not disappear on pressure. No discomfort com- 
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plained of. A week later the above had aimost completely 
faded, when the patient had a severe fit, after which there 
was an exactly similar condition to that above described. 
Borax had been suspended when the first rash appeared, 
and the patient was then taking arsenic and salicine. 

Nausea, and in some cases vomiting, necessitated the 
temporary suspension of the drug; but, as before stated, 
often the drug could be resumed without again causing any 
such symptoms. In one case the vomiting was attended 
with abdominal pain, and in two there was diarrhea. 
These patients were taking 120 grains in the twenty-four 
hours at the time when these symptoms showed them- 
selves. 

A considerable number of the patients became somewhat 
emaciated and pulled down physically after they had been 
on this treatment for any length of time, but in no case was 
there ever any sign of mental depression. One patient, who 
was also taking cod-liver oil at the same time, put on flesh 
in spite of being on the borax treatment for nine weeks, 
which suggests that this would be probably a judicious com- 
bination in all cases. 

Case 8, a young woman aged twenty-five years, was 
attacked with pleurisy while taking the drug. The sym- 
ptoms were pain, short, hacking cough, and rise of tempera- 
ture; and a well-marked friction rab could be heard on aus- 
eultation. At no time was there any evidence of effusion, 
though there were several relapses atter the first manifesta- 
tion of the disease. The patient had never had a similar 
attack before, and as no history could be obtained of any of 
the usual causes of pleurisy, it might be suggested that the 
affection of this serous membrane was similar to that which 
we had seen in skin and mucous membranes, and depended 
on the biborate of soda. 

As regards the treatment of complications, there is little 
to be said, as all that is necessary as a rule is to suspend the 
administration of the drug for a time. In cases where 
vomiting is a repeated oe a small doses of cocaine 
given half an hour before the borax will be found to obviate 
this. 

In conclusion, we may say that we do not wish in any 
way to compare borax to bromide in the treatment of 
epilepsy, but consider it well worthy of a trial, especially 
in those cases where bromide has failed or is badly borne. 


CAUSE OF LEPROSY. 
By SIR WM. MOORE, K.C.LE., 


UONORARY PHYSICIAN TO THE QUEEN ; LATE SURGEON-GENERAL WITH 
THE GOVERNMENT OF BOMBAY. 


I VENTURE to submit that there are cogent reasons for 
regarding leprosy as a phase of inherited syphilis, also for 
believing that when developed by heredity it is susceptible 
of conveyance to a healthy person so soon as it reaches 
the ulcerative stage. My reasons for these conclusions are 
as follows: Like syphilis, leprosy certainly possesses 
affinities to zymotie poisons, for it not unfrequently 
develops as an acute febrile eruption develops. The 
secondary eruptions of syphilis and the skin patches of 
leprosy have sometimes a vivid resemblance. It is true 
that various distinetions have been drawn relating to size, 
shape, appearance, aniesthesia, &c.; but the fact remains 
that they have frequently been confused, leading to the use 
of such terms as “ leproid” and ‘‘ syphiloid.” What Hebra 
remarked is yet correct. .He said that a positive opinion 
can only be formed after protracted observation. The sores 
of syphilis and the sores of leprosy have a still more visible 
resemblance. Hoarseness and nasal voice are symptoms of 
leprosy as of venereal. The palate and nasal bones are 
sometimes destroyed in leprosy as in syphilis. Nervous 
affections are a mar'-ed feature in leprosy, and that syphilis 
induces nerveu > ilections is fully recognised. The so-called 
tubercles of leprosy and the deposits of syphilis have a 
pathological resemblance so close that they have not been 
satisfactorily differentiated. Erasmus Wilson long since 
stated that there is a close resemblance between the 
two diseases, and that they at least belong to the same 
family. Simon and Lindworm, if I recollect rightly, 
asserted the connexion, regarding leprosy as the offspring 
of syphilis. Various writers have described syphilitic 
leprosy, and most allow that the syphilitic taint, inherited 


or otherwise, renders the subject a more easy victim of 
leprosy. 

Of course, many objections have been advanced against 
the identity of the two affections. It has been stated that 
leprosy cannot be | phase of syphilis because the latter 
was not known till towards the close of the fifteenth 
century, while leprosy has existed from time immemorial. 
But there is as much reason to suppose that venereal i 
referred to in Holy Writ as there is that leprosy is refe 
to. It is true that one is mentioned and the other not ; but 
the term ‘‘leprosy” is certainly applied to various skin 
diseases ; just as was the case when, some centuries back, 
leprosy is said to have so much prevailed in England. Then 
persons with any kind of skin disease or sores were avoided 
as lepers. A synonym even came to be applied in other 
manners and to other things. We have Bacon writing of 
the ‘impurities and leprosities of metals,” and Shakespeare 
of the “‘leprosity of disloyalty.” In the old Sanscrit of 
Sucruta there is a description of syphilis. Greek and 
Roman authors often alluded to it; and in the Middle 
Ages Villafranca of Milan proved by his writing that he 
was well acquainted with it. 

We are told leprosy and syphilis cannot be the same 
disease because there is a distinctive bacillus. There has 
been said to be a bacillus distinctive of tubercle, but Mr. 
Hutchinson has lately spoken of a bacillus common to both 
tubercle and leprosy; and some have regarded scrofula as 
the offspring of syphilis. The differences of shape in the 
bacilli of leprosy and those of syphilis do not appear sufli- 
cient to warrant the assertion that they are distinctive of a 
different disease, any more than the differences of the bacilli 
of tubercle anc leprosy warrant such assertion. The leprosy 
bacilli are described as rods with slightly pointed ends, the 
syphilitic bacilli as rods with slightly thickened ends. But 
it is said that the leprosy bacilli possess the distinctive 
powers of lodging in the sheaths of the nerves, and so 
originating at least anesthetic leprosy. But perhaps the 
same will be discovered with regard to syphilis bacilli, for 
there are such maladies as syphilitic neuritis, syphilitic 
nerve atrophy, &c. 

It has been said that the local ulcerations of leprosy are 
more severe than syphilitic ulcerations. But, in former 
years, I have seen very bad ulcerations ©“ om_ syphilis, 
ending in loss of parts and necrosed }.:e, bearing a very 
strong resemblance to what I have since seen caused by 
leprosy. Anauthor—who, perhaps, was oquaintod 
with leprosy—has also said that it differs from syphilis in 
not presenting the periods of quietude and inaction 
characterising syphilis. But, as a matter of fact, this is 
exactly what leprosy does present. In every leper asylum 
some may be found in whom the disease has ome 
quiescent. Persons affected with leprosy sometimes live to 
old age, the disease being quiescent at intervals. It has 
also been advanced that leprosy is not syphilis because 
mercury does not cure leprosy. Perhaps it is doubtful 
whether mercury cures syphilis. I remember the time 
when this was denied, and when we were all to be taught 
in Edinburgh how to cure syphilis without mereury. But 
another cyclical change has now occurred. Again, it is 
said that leprosy comes on later after birth than hereditary 
syphilis. Buta child may be born with a syphilitic taint, 
and not develop the disease for an indefinite period, or 
develop it in very different manners; and it is the same 
with leprosy. Then we are told that leprosy is caused by 
eating fish, and therefore cannot possibly be syphilis. 
Now, I lived and worked many years among the 
inhabitants of the semi-desert districts of Western India, 
who never see fish. The sea is hundreds of miles away, and 
there are no lakes or rivers. Even dried fish did not 
penetrate into those remote districts. Fish was practically 
unknown as an article of diet. Yet there is a considerable 
amount of leprosy in those countries. At recent meetings 
of the Medical and Physical Society of Bombay the subject 
of leprosy was exhaustively discussed, and the members 
were unanimous in discrediting fish as a cause of leprosy. 
The members, being both native and European practitioners, 
private, and in the public services, who are constantly see- 
ing leprosy, are perhaps better qualified than any body of 
men to give an opinion ‘on this matter. In the districts of 
Western India above referred to salt is made from the earth 
at most villages. The people have as much salt as they 
want. Yet leprosy has been attributed to an absence of 
salt. It has always been ascribed to a vegetable diet, to 
new rice, and to diseased grain. But the kind of food does 
not appear to influence the disease further than, like insani- 
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tary conditions, insuflicient food, and food deficient in re- 
quired elements, that it induces a state of constitution render- 
ing the subject more liable to almost any malady. Again, it 
has been advanced that leprosy is not, like sypbilis, con- 
tagious. But the communication of leprosy has certainly 
been proved. Direct proof seems to have been afforded by 
the experiment on the criminal at Honolulu. In the case 
of Keanu, bacilli were found to have multiplied at the seat 
of inoculation. There is the case of the boy Miller, who 
pricked himself with a needle used by a leper. There is the 
case of the medical student at Bombay. A man who had 
never left Ireland became a leper after close association 
with a person who had acquired the disease in the East. I 
mentioned in my ‘* Manual of the Diseases of India” that 
I believe [ have traced the conveyance of leprosy to an 
Indian female. There are also various other more or less 
well-authenticated cases which might be cited. Leprosy 
very frequently commences on the extremities. Natives in 
India do not generally wear shoes and stockings; their 
feet are thus very liable to become abraded or wounded ; 
a leper’s slippers may easily be taken by mistake, and 
conveyance of discharge is, I believe, thus frequently 
accomplished. Those acquainted with the habits and 
customs of the lower orders of Indians will readily discern 
various manners in which leprous discharge may be con- 
veyed from one to another. It has also been advanced 
that leprosy differs from syphilis in not being hereditary. 
Now I believe that leprosy is hereditary. Carter found 
that 30 per cent. of the lepers in Kattywar had a 
direct or collateral history of leprosy. The existence of 
so many leper families in India cannot be ignored. All 
children of lepers are not lepers, any more than all children 
of persons affected with other hereditary diseases are 
affected with the same disease. The evidence which may be 
brought forward in favour of leprosy being hereditary seems 
to be equally conclusiveas that which may be brought forward 
in favour of contagion when leprosy presents open sores. 
Again, it will be advanced that syphilis hes maintained itself 
in countries from which leprosy has disappeared. But I 
presume the treatment of venereal is better understood than 
it was years ago. And the environments of the population 
of England, for instance, are infinitely superior to what they 
were in former times. Of the sensilla condition of the 
peeuiee in this country when leprosy prevailed we 
rave been told by the Rev. Mr. Jessop, in his ‘‘ Village 
Life Three ITundred Years Ago.” Improvement of treat- 
ment and improvement of sanitary surroundings, which 
includes lodging, food, &c., may have eradicated one form 
of heredity. 

Many medical officers think there is a connexion between 
the two diseases, but I think they are identical ; or, at least, 
as identical with the parent as an hereditary disease can be. 
There may be differences in the manifestations of leprosy 
and syphilis, but scarcely more than there are between the 
manifestations of hereditary syphilis and of acquired 
syphilis. I have long regarded leprosy as a phase of 
inherited syphilis, which, like other inheri taints, 
is partial in its distribution, and may not develop 
in one generation, although it may appear in the next, 
the development being determined by some constitu- 
tion or temperament, or perhaps vulnerability, with which 
we are unacquainted, aided by favourable surrounding 
circumstances of life. But, as before stated, when de- 
veloped into the ulcerative form it may prove contagious. 
I feel sure that one of the principal means of prevention 
of leprosy is the prevention of venereal disease; but 
this is just what has been stopped in India by the action of 
the British Parliament. When surgeon-general in the 
Presidency of Bombay ending 1888 I had control of the 
Contagious Diseases Act, Bombay. The amount of locally 
contracted syphilis was reduced to niJ among the sailors 
and to a minimum among the soldiers, the difference being 
explainable by a very sutticient reason. Now, no protection 
of the kind being afforded, venereal disease has alarmingly 
increased. With this increase, besides extension of present 
sickness, there will be, I fear, the germs of future develop- 
ment of leprosy. I am, however, quite ready to modify 
my views should suflicient reason be shown by the exhaus- 
tive inquiry which it may be hoped will be soon initiated. 
It has been remarked that all theorists believe anyone else 
who has any doctrine on the subject to be wrong. If this 


isa rale, I claim to be an exceptional proof; but, having 
seen a good deal both of syphilis and of leprosy, I have no 
hesitation in expressing my views tentatively. 


NOTE ON THE LEPROSY REVIVAL. 
By W. J. COLLINS, B.Sc., D.P.H. Lonp. 


WHILE there can hardly be two opinions as to the need 
of further knowledge respecting the intimate pathology 
of leprosy, of better provision for lepers, and of more 
strenuous effort to reduce the prevalence or limit the exten- 
sion of the disease, it might possibly ensure that such 
laudable efforts should not be baulked of success if rather 
more mature consideration were given to the proposed 
plan of campaign. All would agree with His Royal 
Highness in ‘‘sincerely trusting that the proposed fund 
would not attract impoverished lepers to this country ;” 
for while it is probable that the conditions of British 
living in the last decade of the nineteenth century 
would be unfavourable soil for the reception of such 
exotic, it is becoming increasingly evident that the ques- 
tion of contagion has not been finally disposed of by the 
report of the Royal College of Physicians. The economics 
of the matter would surely lend no credence to the ho 
that comfortable quarters, Royal patronage, provision for 
life, along with a little mild experimentation thrown in, 
would act otherwise than as a bait for the friendless leper 
who could secure his passage hither. I cannot find in the 
scheme before us adequate provision againstsuch contingency, 
although apparently it is desired that such result should be 
obviated. Probably in no case, with one exception only, 
has pathological research been more successfully baffled by 
the accident of nomenclature than in the case of leprosy. 
Originally intended by the Greeks to express a rough 
(\erpos) condition of the skin, and later differentiated by 
them to mean no more than psoriasis vulgaris, among the 
Arabs it came to designate a morbid condition of a very 
different nature. Its use in Leviticus, in Kings, and in 
Matthew does not serve to elucidate the matter. The rules 
of diagnosis elaborated by Moses (Lev. xiii.) apply apparently 
to some malady, often curable, running an acuter course 
than the leprosy we see to-day, and further characterised 
by a “‘rising, a scab, or a bright spot” (v. 2), a tendency to 
vesiien **in sight deeper than the skin” (v. 30), and to 
alopecia (v. 41-43), and possibly venereal in origin. More- 
over, as accentuating the looseness with which the term 
is used, we read (ch. xiv., v. 37 et sey) of leprosy 
attacking the walls of a house “in hollow strakes, 
greenish or reddish, which in sight are lower than the 
wall”—possibly the ‘‘dry-rot” (polyporus),—which was 
taken as an indication for scraping and remortaring (v. 42). 
It is evident very different phenomena have been confounded 
under one name, and it must strike a visitor to a leper hos- 
pital that it is more than possible even the leprosy of to-day 
is not one thing, but many. To assert a hard-and-fast 
specificity for leprosy is not philosophical, in spite of the 
discovery by Hansen of a bacillus luxuriating in leprous 
tissues. When in Norway last summer I paid two visits to 
the Spedalsked hospital and asylum, and was shown round wy 
the veteran, Dr. Danielsen. The old asylum, built of wood, 
is shockingly defective in its sanitation, ventilation bein 
quite unprovided for, attention to cleanliness sadly required, 
and the diet anything but appetising. The stench of many 
of the rooms I entered was overpowering, while the conscious 
inferiority and listless hebetude of the poor wretches were 
not less depressing than the loathsomeness of the disease. 
I inquired of the attendants whether any of them had taken 
the disease, or whether they knew of any such infection, but 
they replied inthenegative. Toattribute thedeclineof leprosy 
in Norway tocompulsory isolation is entirely erroneous. In 
the first place, no such powers exist or are likely to be 
sanctioned by the Norse democracy ; if they did exist, it would 
be impossible without further accommodation to segregate 
even the reduced number of lepers in Norway at the present 
time. Indeed, I met many lepers in the streets of Bergen 
and on the quay, going about their usual vocations. It is not 
that segregation is stamping out leprosy in Norway, but the 
increased material prosperity of the people, the growth of 
foreign trade, the intercommunication with town life, and 
the opportunities these give for better and more varied sub- 
sistence, which have doubtless effected beneficent changes in 
this direction. Yet even now the squalid poverty and filthi- 
ness of the tenants of some of the up-country wooden huts 
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All this may point to a dietetic cause, although Norwegian 
pathologists are not disposed favourably towards the fish 
hypothesis. Even Mr. Hutchinson, who declares he ‘has 
never seen a single instance of leprosy in which the fish 
hypothesis was impossible,” yet admits he ‘‘ never met 
with a leprosy patient who did not deny at once that 
he had ever eaten bad fish, or who was even inclined to 
admit that he had eaten of any kind or in any quantity 
likely to make him ill.” There seems no reason why other 
food than fish, of coarse or putrid quality, possibly swarm- 
ing with fission fungi, might not give rise to some of the 
varieties of this polymorphic malady. Whether its con- 
tagion was once greater than now, as when it overspread 
Europe atethe time of the Crusades, and whether the viru- 
lence may not vary in different places on different soils at 
the present time, are themes worthy of reflection. Whether 
Father Damien became affected endemically or infected by 
contagion appears not to have been definitively settled. 
The repulsiveness of the disease may be responsible for the 
exaggerated notion of its communicability in the lay mind. 
Yet it is good to know that an Englishwoman was willing 
to replace Father Damien, and, like Florence Nightingale’s 
true nurse, ‘ignore infection except to prevent it.” 

Albert-terrace, Regent’s-park, N.W. 


IS LEPROSY CONTAGIOUS?? 
By POUPINEL DE VALENCE, 


PHYSICIAN DE ST, LAZARE LEPER HOSPITAL, PORT LOUIS, MAURITIUS, 


Is leprosy contagious, or rather, is it transmissible? This 
is the question which we medical men are now called upon 
to answer. A question which is calculated to arouse atten- 
tion in all minds —medical or non-medical—in consequence 
of the precautionary hygienic measures which must follow 
the inquiry, and become imperative in all countries in 
which the disease exists. Leprosy, considered contagious 
by some and categorically denied to be contagious by others, 
is a disease which cannot be otherwise than deeply interest- 
ing to medical men of our times, and one understands that 
the study of all that concerns it. becomes a duty of the 
medical world of the present day. The medical profession 
has long since been compared to a republic, in which every 
man, even the humblest, has the right to give his opinion, 
and in which, moreover, it is his duty to give it. After 
having seen in the minutes of the Académie de France the 
opinions of men of such scientific attainments as Messrs. 

rnest Besnier and Le Roy de Méricourt on this disease, and 
again recently that of Dr. Zambucco, it is not without 
hesitation that I venture to give the results of my experience. 

After having passed more than twenty years in an 
asylum set apart specially for this disease (the St. Lazare 
Leper Asylum of Mauritius) I may be allowed, I hope, to 
say that I have always shown an interest in the study of 
this protean disease, which for so long a period has excited 
the curiosity of the medical man without ever having dis- 
closed anything of its nature. Ina report on the Spedalsked 
which I wrote on May 15th, 1882, and which was asked for 
by the Government of this island, I gave a short account 
ot the first appearance of the disease in the world, and in 
Europe in the seventh and eighth centuries, as well as a 
history of its spread in the twelfth to the fourteenth centuries. 
Its first appearance in Mauritius, it was stated, dates from 
Sept. 4th, 1781, when field labourers were introduced into 
the island from abroad. Since my report was written this 
opinion has been modified. At one time no other mode of 
introduction would be admitted than that it came into the 
island through the medium of Kaffirs and Malagassees, who 
were imported to supply the wants of agriculturists. I have 
gathered observations which prove that even at this period 
there were twenty whites ill of the disease, and that subse- 
quently Europeans who had settled down here and married 
into perfectly healthy Creole families became ill themselves 
and transmitted the disease to their wives by cohabitation 
and to their children by ipheritance. I myself, in fact, 
have had the opportunity of noting the transmission of 


«1, This paper was addressed by the author, in the form of a letter, to 
his honoured master,” Dr. Brown-Séquard.—Ep, L. 


aff 
tract the disease in consequence of having eaten the 
leavings of their master who was ill. 

I will divide this paper into three parts, which will be 
treated in the following order: First, leprosy by in- 
heritance ; secondly, leprosy transmitted by cohabitation ; 
and, thirdly, leprosy acquired by contagion or infection. 

(a) Inherited Leprosy.—Transmission by inheritance is, 
in my opinion, the most powerful means of transmission ; 
and although inheritance is often very difficult to trace it 
may be done with time. Thus it took me fifteen years 
before I was able to obtain the proof in certain instances. 
In order to elucidate this point it is unnecessary to state 
that much patience during many long years of practice as a 
medical man is required to gain the confidence of patients 
and enable the inquirer in the end to bring to light the 
secret which is usually kept only too well, and which, on 
exceptional occasions, is unveiled in a moment of unwonted 
confidence. The following is an example. In the year 
1800 there lived in Mauritius a family consisting of four 

irls of noted beauty. Two married and left the country. 

he other two were married in the colony. These girls 
had children affected with leprosy. One can at the present 
day easily trace the descendants of these four girls and 
enumerate the members of the family who died from the 
disease. But it ag that these girls were not the only 
children in the family. There were also two brothers ; one 
died leprous, but of the other, in spite of all my researches, 
I was unable to find any trace. Hardly eight months ago 
I at length found a son of his, but in a moribund condition, 
and he died two days after I discovered him. He was a 
hideous spectacle. The man of whom I spoke above was, 
he said, his father, who died of leprosy without anyone 
knowing the fact. I was thus able to trace a complete 
history of inheritance. 

Another case was that of Mr. X——, a European (South 
of France), who came to Mauritius, where he married a 
lady named P——. He had by this wife, after ten years of 
marriage, two girls and one boy. At the age of eight years 
the eldest girl was marked with patches (macules) on the 
chest, and eighteen months after this eruption I was called 
in to examine the child, and I found the lobules of the ears 
thickened. The mother was very uneasy from this moment, 
and | saw her frequently. She had not long to wait before 
she became convinced of her daughter being affected. 
Some years after the son became ill in his turn, but the 
younger of the two girls is still unscathed. During the 
epidemic of fever in 1867, the two affected children died, 
and the father, who, from business considerations, had not 
always lived under the same roof as his wife and child, left 
the colony, but not before he also had become ill with the 
disease. Some time before he left he confessed to me that 
he vaguely remembered having heard that his maternal 
grandmother had had leprosy. I could multiply ex- 
amples of inheritance such as these, but ask attention 
to a table which I have drawn up at my hospital, and 
which, considering the pains with which it has been pre- 
pared, shows the fact of inheritance in what seems to me 
to be an irrefutable manner. 

Ward of Notre Dame, the Sept Douleurs (Girls and 
Young Women).—Nineteen patients. 
Ages. Lepers. Ages. 
years 


30 
35 


Among these inheritance is avowed by fifteen patients ; the 
four others are unable to give positive answers. Ward of 
St. Bernard : Nine hereditary cases, six unable to give 
positive information=fifteen cases. The short account 
given above suffices to make it impossible to deny inheritance. 

(6) Transmission by cohabitation.—Is the disease trans- 
missible by cohabitation? For my part, I do not hesitate 
to answer in the affirmative. One cannot reasonably deny 
the fact; and if it cannot more often be proved, it is because 
the transmission is sedulously concealed by the parties 
interested, who only acknowledge the fact when they cannot 
do otherwise. In my pamphlet on the Spedalsked I gave a 
case of a leprous husband who transmitted the disease to 
his wife. I can affirm to this particular case the more con- 
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fidently because both persons were under my care and 
treatment until they died. I now give at length another 
case not quite similar in details. 

Mr. C—— left Mauritius in search of work in Australia. 
Finding nothing to do in Melbourne, he shipped as a 
sailor and went to India, where he made the acquaint- 
ance of an Indian girl. He was not long in getting 
intimate, and one day, having noticed that she had spots 
on her skin which she appeared to hide, his curiosity was 
raised, and on watching her attentively, he thought they 
were of venereal origin, and in consequence visited her 
more rarely. But, finding that the woman now sought him 
out, he became uneasy, and left India for Madagascar in 
order to get rid of her. One morning, having noticed that 
he had marks on his body and that his face was puffed, he 
became alarmed, and sailed for the Cape of Good Hope. 
**1 was uneasy,” he said, “‘about my state. Something 
strange was happening in me without my being able 
to explain what it was.” Some months, however, after his 
arrival his health seemed to ameliorate, and his face was 
no longer puffed. His skin was again as smooth as before. 
“It was then,” he said, ‘‘I thought of getting married.” 
He married a woman cf the Cape, and returned to Man- 
ritius. During the year following his return to this 
colony the disease declared itself, and some time after he 
had a little girl, who is now five years of age and leprous. 
His wife is not affected. He is convinced that it was the 
woman he had abandoned in India who had communi- 
cated the disease to him. Some days before he left for 
Madagascar he had occasion to see her, and, judging by 
the intimate knowledge that he has now acquired of the 
disease, he is certain that it was leprosy she had. The 
poor fellow who related this story, was an intelligent man, 
whose version of what happened never varied, and it may 
be accepted with confidence as being the truth. 

The following is another case of the same kind :—Mr. D 
works on a sugar estate. There is no trace of leprosy in his 
grandparents. I am in a position to be well informed 
on that point. One day he noticed some suspicious-looking 
spots on his body. Mr. D—— is a young man who has 
received a good education and who knows the disease. At 
the appearance of the spots he came toconsult me. I advised 
him to put himself under medical care at once, and ques- 


probably, an effect only upon certain individuals, whilst 
others escape, according to their idiosyncrasy—a question 
of environment, of culture. The leper exhales a fetid smel> 
which recalls that of a dead rat in a state of decomposition. 
This smell denotes, with certainty, that something material 
has been evolved around the man. Something, then, is 
diffused into the atmosphere. 

Let us now consider the room in which a leper lives, 
sleeps, eats, side by side with a healthy person, using the 
same bed and the same clothes. One cannot but admit the 
possibility of transmission of the virus in such a case, if 
there exists only one single example in proof, and such an 
example is given further on. In spite of the existence of 
the bacterium discovered by Hansen, the presence of which 
in the glands was afterwards confirmed by Cornil and 
Suchard, which discovery has added a step to the proof of 
the contagiousness of leprosy, all experiments to communi- 
cate it to animals by inoculating the cultivated bacteria 
have had negative results. It may indeed be that the 
experimenters have been too hasty in proclaiming this. 
result, considering the long incubation of leprosy, and they 
should have waited five or six years before coming to a 
decision. I am not aware whether sucking pigs have ever 
been inoculated. It seems to me that these animals would 
offer a peculiarly favourable ‘‘culture.” M. Leloir, in a 
recent article on Leprosy, says it is a parasitic disease, 
proving by this fact that it is contagious. Others deny its 
contagiousness, and will continue to deny it until positive 
evidence can be obtained by inoculation. Although I do 
not know in what way contagion takes place, my convic- 
tion is that leprosy is essentially an hereditary disease, 
that it can be transmitted by cohabitation, and that in 
certain cases a healthy person may contract the disease by 
living with a leper. I bave shown to my brother practi- 
tioners in the island an Indian who contracted the disease 
from his master, whom he had attended, and with whom he 
had lived on terms of intimacy for many years.” Dr. Para, 
now in Paris, can if necessary certify to the facts. 

Another case is that of a European lady of healthy 
parentage, who, being without means, became housekeeper 
to a family in which some of the members were affected 
with tubercular leprosy. She lived many years with this 
family. One by one all the members died of the disease. 


tioned him respecting the first appearance and cause of the 
affection. He had never, he said, had any intimacy, or 
had ever lived in close friendship, with any leper. These 
persons had always been a source of terror to him. What 
explanation could be given for a case of leprosy with an 
onset so sudden and causeless? No hereditary transmission, 
no contact with a single patient. I was fairly puzzled, and I 
had come toanend with hypothesis when heat length admitted 
having lived forsome time with an Indian woman on the sugar 
estate on which he worked, and he stated that he had learnt 
positively that after their rupture she had become leprous. 
She had gone back to [India some months afterwards with 
an Indian of whom she had become the coneubine. Nobody 
was more interested than my patient in finding out what 
had become of the woman, and what was the nature 
of her disease. Some time afterwards he came to 
tell me that he had found out from a_ trustworthy 
source that the malady from which his concubine suffered 
was really leprosy. I could easily give fu'ler observations if 
the order I have set myself to observe in this paper did not 
oblige me to abridge them. I think, however, that I have 
given proof that leprosy is, beyond all other means of trans- 
mission, transmissible by heredity, that it is transmissible 
from man to woman, and vice versé, by cohabitation. In 
fact, that cohabitation is but one of the modes of trans- 
mission by contagion. 

(ec) Transmission by contact.—Let us now come to con- 
tagion properly so-called——that is to say, transmission 
by contact. It would be impossible, unless contagion 
be admitted, to understand how a person affected with 
tubercular leprosy, without sores or ulcers, or other solu- 
tion of continuity, can communicate the disease to a 
healthy person; and there is proof that he can—inherit- 
ance Ay cohabitation being, of course, put out of the 
calculation. But medical men attached to leper asylums 
have on numberless occasions the opportunity of noticing 
that the air in the wards is contaminated by the pul- 
monary exhalations as well as by the secretions of 
the patients. Hence certain volatile organic matters 


Five years afterwards she showed signs of being affected, 
and she, too, died of leprosy at the age of sixty or more. 

To conclude, I may say that it seems to me that the 
observations quoted in the course of this paper make it 
difficult to deny that this disease can be transmitted in 


all the three ways mentioned. 


Clinical Notes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


ETHEREAL TINCTURE OF CAPSICUM. 
By Sm JAMeEs SAwYER, M.D. Lonp., F.R.C.P., 


CONSULTING PHYSICIAN TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


I AM finding excellent results in practice by the use of 
some preparations of capsicum as rubefacient counter- 
irritants. In my hands this old remedy, red pepper, has 
been successful as a local application in cases of subacute 
gout, in chronic gout, in chronic articular rheumatism, in 
muscular rheumatism, and also in some cases of bronchial 
eatarrh and chronic bronchitis. After some considera- 
tion and observation upon the subject, I decided to 
employ an etliereal tincture of the drug, and I asked 
Messrs. Southall to make a new tincture of capsicum 
of the strength of the alcoholic tincture of the 
Pharmacopeia, but made with officinal pure ether instead 
of with rectified spirit of wine. After some satisfactory use 
of this ethereal tincture in my own experience as a phy- 
sician I now venture to recommend the remedy to my 
brethren. I find an ethereal tincture of capsicum, by 


2 Case of Goindah with Mr. Mangeandre. Page 21 of my 


unknown to science—in which the contagion may be 
present—may be diffused into the air. is contagion has, 


Indian 
pamphlet on the Spedalsked, published May 15th, 1882. 
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reason of the comparatively rapid evaporation of its ether, 
can be used more freely than an alcoholic tincture as an 
application to the skin. Furthermore, I think the solvent 
action of ether upon the sebaceous secretion of the skin 
makes ether a menstruum preferable to alcohol for drugs 
designed to affect the cutaneous surfaces, or to produce 
therapeutic effect through the skin. If a little ethereal 
tincture of capsicum be gently rubbed upon the back 
of a hand, it will produce a feeling of warmth, with 
some sensation of burning and pricking, in about a 
minute’s time, together with an irregular and patchy hyper- 
zemic redness, which may last some hours. If the tincture 
of capsicum be used as a rubefacient in the form of a lini- 
ment, an oily admixture gives frictionability, and an 
equal part of some bland fixed oil may be added. Solu- 
tion of ammonia or oil of turpentine, or both of them, in 
such a liniment are good adjuvants if a sharply rube- 
facient effect be desired. An excellent and powerful 
rubefacient liniment may be made of equal parts of 
ethereal tincture of capsicum, liquor ammoniz, oleum tere- 
binthine, and oleum lini. The ethereal tincture may also 
be applied to the skin upon spongio-piline. 
Birmingham. 
A NEW METHOD OF TREATMENT IN INTRA- 
CAPSULAR FRACTURE OF THE HIP-JOINT. 


By Henry W. FREEMAN, F.R.C.S.L, 
SURGEON TO THE ROYAL UNITED HOSPITAL, BATH. 


DvRING the International Medical Congress at Washing- 
ton in 1887, a new method of treatment for intra-capsular 
fracture of the hip-joint was suggested to me by my friend, 
Dr. Nicholas Senn, of Chicago, and he supported his views 
by the experience of a considerable number of cases that 
had been treated by him recently in America. His sugges- 
tions were—that, in the place of the old-fashioned long 
Liston’s splint with the long-constrained rest of the old 
treatment, no splint need necessarily be used, but that a 
couple of pairs of cotton drawers should be fitted upon the 
patient, cut off at the middle of the calves of the legs, and 
stiffened by having a solution of starch and gum well rubbed 
into the material, and then allowed to dry ; that a window of 
about six inches in diameter should be made over the tro- 
chanter of the fractured hip, and that round the pelvis should 
be placed a stout jean belt, about eight inches in diameter, 
with straps and buckles, having inserted into it a concave 
piece of metal about eight inches by six, moulded to the 
trochanter, and then tightly buckled on round the pelvis, 
the tightening process being increased day by day, according 
to the condition of the soft parts and the immunity from 
suffering. The object of the treatment was very simple— 
namely, to convert an ordinary fracture of the hip-joint 
into an impacted one. I was determined on returning to 
England to try this treatment of Dr. Senn’s, and the first 
case that presented itself was that of Susannah H-—,a 
sturdy countrywoman of seventy-three years of age, who 
was admitted into the Royal United Hospital, Bath, on 
May 9th, 1888, having been thrown out of a cart on to her 
left hip. On examination of the joint there was found 
much swelling of the surrounding soft parts, shortening to 
the extent of from two inches to two inches and a half, with 
eversion, and with distinct crepitus on extension, and there 
was a good deal of shock and prostration. On the sixth 
day after admission she was so far recovered that Senn’s 
anethod of treatment was adopted. The drawers were nicely 
adapted to the body, and the pelvic belt was carefully 
applied and graduated pressure made upon the trochanter 
of the injured side by tight buckling. At the end of the 
second week after admission she was placed in an armchair, 
and from time to time occasionally on to a couch. She 
progressed so satisfactorily that on June 19th (forty-one 
days after the injury) she stood and put some weight on her 
leg for the first time, and was able to get back to bed with 
but little help. On June 23rd she stated she wanted to go 
home, and said she could. She now could rest her weight 
freely on the injured leg. On July 9th she walked half-a- 
dozen yards without crutches, leaning on the shoulder of 
the ward nurse, and bearing weight upon both legs without 

ain. On July 18th she was able to walk round the ward, 

eaning on the furniture for support, and the shortening of 
the limb was now found to be about two inches. She was 


fixed up with a boot with a two-inch cork-sole, and dis- 
charged on the same day. Six months afterwards sh 
walked into the ward with a limp, using a short stick, bu 
going freely and without help; and in February, 1890, she 
was shown to the members of the Bath and Bristol Branch 
of the Medical Association at one of their ordinary meetin 
when she walked quite briskly with her boots off, with 
a shortening of about two inches, and stating that she 
was able to do most things as a housewife, and that she 
was in the enjoyment of good health. The pelvic band was 
worn round the pelvis for a period of seven weeks. 

Bath. 


CASE OF MOLLUSCUM FIBROSUM. 
By E. D. Y. Pope, B.A. Oxon., M.R.C.S. 


J. J—, aged fifty-six, was admitted into the Royal 
Albert Hospital on March 10th, 1890, under the care of 
Mr. Thom. He was a pale, emaciated man, with an anxious 
expression, complaining of a tumour which he described 
as a ‘wishing mark.” On ex- 
amination, he was found to 
be covered with an innumer- 
able quantity of small tumours 
ranging in size from that of a 
small orange to a pin’s head; 
from the thoracic wall over the 
lower true ribs of the right side 
was situated a large pendulous 
tumour, which hung down as far 
as the upper third of the thigh. 

He said that it had always hun 
down as far as this, but had 
lately become thicker, and two 
months ago the skin over the 
lower part of the tumour had 
become ulcerated. There was 
no history of any tumour in the 
family. On March 20th, the 
patient having been put under 
the influence of chloroform, Mr. 
Thom made an incision through 
the skin all round the setae, 
and then clamping with pressure 
forceps, and dividing successive 
portions with scissors, he re- 
moved the tumour. On removal 
of the forceps it was found that 
but few points required ligature. 
Catgut sutures and a drainage- 
tube were inserted, and the 
wound, which was six inches and 
a half long, was dressed with 
iodoform and sal alembroth wool. 
The tumour weighed 54 1b., and 
consisted of fibrous tissue, with 
large veins running in its sub- 
stance. The patient was dis- 
charged from the hospital well 
on April 3rd, the wound having been dressed twice 
since the operation, and the temperature never having 
risen above F. 

AN UNUSUAL CAUSE OF PNEUMONIA. 

By H. Hernert, 
SURGEON, INDIAN MEDICAL SERVICE. 


I AM permitted by Surgeon Anderson, Civil Surgeon, to 
publish the following post-mortem report. 

A young adult Arab died shortly after admission to 
hospital; no history of the patient could be obtained. 
The right side of the chest was normal, except for 
old pleuritic adhesions and frothy mucus in the bronchial 
tubes. The left pleura was lined with soft, yellowish 


lymph, and contained about half a pint of slightly turbid 
fluid. The whole of the lower lobe of the left lung, with 
a small adjoining strip of the upper lobe, was in a state 
of ordinary grey hepatisation, the only peculiarity being 
the uniformity with which the small bronchial tubes were 
occupied with strings of yellowish lymph. But in dividing 
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the root of the lung, a common male round worm was cut 
across ; its tail end lay in the main bronchus, whence it 
extended downwards in the yoy eo of the lung in 
successively smaller tubes to its head end, which filled 
the tube in which it lay. This small bronchus was 
roughened and eroded; higher up the walls were 
merely congested. The worm was alive, 4jin. long, 
and paler in colour than three other large female ones 
found in the stomach and duodenum. ‘The posterior 
border of the upper lobe showed hypostatic congestion ; 
the rest of the lung was crepitant. 
Civil Hospital, Aden. 
ADDITIONAL “OTE ON THE FUMES OF BROMIDE 
OF AMMONIUM. 


By THEODORE MAXWELL, M.D., B.Sc. 

SINCE writing the note on the Inhalation of Bromide of 
Ammonium Fumes, published in THE LANCET of May 10th, 
I have tried a plan for the production of hydrobromic acid 
which was suggested to me by Messrs. Burgoyne, Burbidges, 
and Co,—viz., the addition of fused chloride of calcium to 
the solution of hydrobromic acid triple the Pharmacopcial 
strength, and am glad to say it works very well ina 
Verreker’s chloride of ammonium inhaler. 


Woolwich. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv. Prowmium. 


ST. THOMAS’S HOSPITAL. 
A CASE OF PORRO-C-ESAREAN SECTION IN A RACHITIC DWARF; 
SUCCESSFUL RESULT BOTH TO MOTHER AND CHILD; 
REMARKS, 
(Under the care of Dr. CULLINGWORTH. ) 

WE publish this week the notes of a case of Porro- 
Ceesarean operation, to which we have already alluded in 
our columns,' and at the performance of which we were 
present. Undertaken atter a full consideration of the 
bearings of the case, it is a good example of the modern 
operation as performed with the object of saving both 
mother and child, and we would direct the attention of our 
readers to the remarks by Dr. Cullingworth on the case 
also to the table which is appended to his remarks. It was 
the intention of the operator to perform the Cvesarean 
operation after the method which is known as Siinger’s; but 
the intractable nature of the haemorrhage prevented him 
from leaving the uterus when sutured. We published the 
notes of a successful Porro’s operation by Dr. W. Duncan 
at the Middlesex Hospital in our first issue of last year.? 
In that case the patient was also extremely rachitic, and 
the result satisfactory. 

Mary U——, aged twenty-five, a rachitic dwarf, married, 
was admitted into St. Thomas’s Hospital Feb. 24th, 1890, 
with a view to Cesarean section. She was then in the 
ninth month of her third pregnancy. Her previous history 
was as follows :—The catamenia commenced at fourteen, 
recurring regularly every four weeks. The flow usually 
lasted three days, was habitually scanty, and accom- 
panied with severe abdominal pain. She had been 
married two years. Her first confinement took place 
at full term on Dec. 17th, 1887. She was on that 
occasion attended at her own home in connexion with the 
St. Thomas’s Hospital Maternity, and delivered by cranio- 
tomy. She made a good recovery. She again became 
pregnant in May, 1888, and, on presenting herself a little 
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later for a maternity ticket, she was directed to see Dr. 
Cullingworth. After hearing her history and carefully 
examining her he advised her to seek admission to the York- 
road Lying-in Hospital for the purpose of having labour 
induced at the seventh month. She took his advice, and 
on Dec. 18th, 1888, at 3.15 p.M., a bougie was introduced 
into the uterus. At 4PM. the same day the liquor amnii 
began to escape, but labour pains did not come on until 3P.M. 
on Dec. 20th. The child presented by the breech, which re- 
mained stationary at the pelvic brim for five hours. The pulse 
having then risen to 120, chloroform was administered, and 
extraction effected by hooking a finger into the groin. The 
arms were extended, the head passed without difliculty. 
The child, a female, was born at 9.45r.M. The placenta 
was expressed. The amount of blood lost was twelve fluid 
ounces. A hot douche was administered ; a draught con- 
taining a fluid drachm of the liquid extract of ergot was 
given. The uterus contracted fairly well, and the patient 
made a good recovery. Her temperature taken during 
labour was 99-2”, after labour 101 6°. During the fortnight 
following delivery the temperature was usually under 
100°, and only once exceeded 100°4°, the exception 
occurring on the tenth day, when the thermometer on 
one occasion registered 1014. The child weighed 
31b. 7 0z., and was apparently stillborn. Artificial respira- 
tion was practised and continued for an hour, at the 
end of which time feeble efforts at respiration were made. 
Breathing never, however, became fully established, and 
cardiac pulsation finally ceased an hour and a half after 
delivery. 

The onan became pregnant for the third timeat the latter 
part of June, 1889. Dr. Cullingworth had an interview with 
her soon afterwards, and strongly advised her to submit to 
Cvesarean section at or near the full term. She willingly 
consented to this, and attended the out-patient department 
regularly throughout the remainder of her pregnancy. On 
Feb. 24th, 1890, she was ad- 
mitted into Adelaide ward, when 
the following notes were taken 
of her condition :—‘ The patient 
has fair hair, blue eyes, and is of 
a cheerful and placid disposition. 
Her height is 3 ft. 9fin. The 
femora and tibiz are thickened, 
with anterior curve. On the left 
side there is marked genu 
valgum, the patella is dislocated 
outwards, and there is a projec- 
tion in front of the tibia two 
inches below the knee-joint. The 
teeth are mostly in a state of 
decay. The general health is 
good. The urine is free from 
albumen, and there are no pres- 
sure symptoms. The measure- 
ments are: Distance between the 
iliac spines, 9}in.; between the 
iliac crests, 93 in.; external con- 
jugate, Gin. ; diagonal conju- 
gate, 3Lin. (The actual conjugate 
had been ascertained on the occa- 
sion of her last labour to be 23 in. ) 
The uterine walls are thin; the 
child’s head being in the left 
iliac fossa, the back is directed 
forwards ; the breech lies at the 
fundus, and to the right. The 
sounds of the fetal heart are heard most distinctly at 
the level of the umbilicus, an inch and a quarter to the 
left. A sense of resistance, thought to be probably due 
to the presence of the placenta, is felt at the upper part 
of the uterus, commencing about two inches to the left of 
the middle line, and extending outwards to the left lateral 
wall. The greatest girth of the abdomen is 32} in., the 
distance from umbilicus to ensiform cartilage 7} in., and 
from umbilicus to pubes 7 in. The patient last menstruated 
on June 14th, 1889.” 

On March 13th, the patient having been prepared by the 
administration of an aperient the previous day, followed by an 
enema in the morning, the operation was performed at 2 P.M. 
in one of the large operating theatres of the hospital. Labour 
had not commenced, nor had any means been adopted to 
excite it. Ether was administered by Mr. E. F. White. 
Mr. A. N. Boycott, resident accoucheur, and Mr. Forde, 
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clinical clerk, assisted at the operation. 


umbilicus to a point about three 
pubes. The abdominal wall was very thin, the inner ed 
of the recti being widely separated. The original incision 
was afterwards enlarged upwards, in order to allow the 
uterus to be turned out of the abdominal cavity. Three 
silkworm-yut sutures were passed through the edges of the 
appr part of the enlarged wound, and when the uterus 
had been pressed out these were tightened and held tight 
by an assistant during the whole time the uterus was out- 
side. An Esmarch’s elastic tube was loosely passed twice 
round the cervix and secured by pressure forceps. A 
vertical incision, four inches and a half in length, was 
now made in the middle line of the uterus, almost through 
the entire thickness of its wall, and in the centre of the 
incision completely so. In the latter situation the mem- 
branes protruded in the form of asmall pouch. This was 
— and the liquor amnii allowed to escape. The 
eep portion of the remainder of the incision was then 
divided on the fingers, disclosing to view the left shoulder 
and surrounding parts of the foetus, which was then 
extracted, the left arm being seized first, then the head 
(which was lowermost) and the rest of the body. The 
funis was quickly clamped and divided, and the child, 
which though living had not yet breathed, was handed 
over to Mr. UC. H. James, who kindiy undertook its resusci- 
tation. Beyond a spurt from a sinus divided in opening 
the uterus there had been no hemorrhage of any im- 
portance. Directions were now given to tighten the elastic 
tube. The hand was introduced within the uterus, which 
had contracted well as the child was being withdrawn, and 
the placenta and membranes were separated and removed. 
The placenta was situated on the left side of the upper 
part of the uterus, chiefly on its posterior wall, the position 
of the anterior edge corresponding with that diagnosed by 
abdominal palpation before the operation. The fundus 
being now protected with a hot sponge, the uterine sutures 
were introduced six deep (not including the mucous mem- 
brane) and eight superficial (Lembert’s), all of silk. After 
swabbing the interior of the uterus with pledgets of 
wool moistened with solution of corrosive sublimate 
(1 in 1000) the sutures were tied. The ovaries and 
tubes were next ligatured and removed to prevent 
subsequent conception, and then the elastic tube was 
slackened. The uterus, which up to this point had been 
fairly well contracted, now became relaxed, and hemor- 
thage took place, not only per vaginam, but also from 
between the sutures in the situation of the divided sinus. 
Every effort was made to excite contraction by kneading 
the uterus, by the subcutaneous injection of ergot, and by 
douching the interior of the uterus with hot water per 
vaginam. As none of these measures proved successful, it 
was decided to amputate the uterus after the manner of 
Porro. The elastic tube was readjusted and tightened. As 
a@ serre-nceud was not at hand, the wire of an écraseur was 
passed round the neck of the uterus, the intention being to 
secure the stump by twisting the wire, in the manner recom- 
mended and practised by Mr. Pridgin Teale. The wire, 
however, was too thick for the pur, , and, a serre-neeud 
having in the meantime been obtained, the écraseur was 
removed and the serre-nceud applied in the usual way. Two 
guarded pins were then passed through the uterine tissue 
on the distal side of the constricting wire, and the uterus 
was cut away with the knife about half an inch above them. 
The peritoneal cavity, into which very little blood bad 
escaped, was now cleansed with sponges; the elastic tube 
was removed, the sulcus formed by the wire was examined 
and cleansed, and the abdominal wound was closed by 
thirteen sutures of silkworm gut. No drainage-tube was 
inserted. The stump was dusted with iodoform; iodoform 
pause was packed around it, beneath its everted edge, and 
veneath the pins and serre-nceud; wood-wool pads were 
placed over the stump and incision, and the dressing was 
completed by covering the whole abdomen with a thick 
layer of absorbent wool, and applying a many-tailed flannel 
dage over the whole. The operation lasted an hour and 
twenty-five minutes. The child, a female, soon cried lustily ; 
its weight was 61b. 40z.; its length 19in. The placenta 
weighed 1 lb. 5} 0z., and measured 7in. by 6in. in diameter. 


The length of the umbilical cord was 27 in. 
The patient made a most favourable recov 
several attacks of vomiting and hiccough du 


. She had 
the first 


An ‘incision 
was made in the middle line from a little above the 
inches above the 


seventy hours, and had a quarter of a grain of morphia 
injected subcutaneously on three different occasions. On 
the morning after the operation the temperature was 101°2°, 
and the me be rose to 138, and became irregular, but the 
patient had no pain or distension, and both pulse and tem- 
perature fell before evening. At midnight the record was 
as follows: Temperature 98°4°; pulse 100. The wire of the 
serre-nceeud was tightened twelve hours and again twenty- 
six hours after the operation, on account of a little oozing 
from the pedicle. The patient passed flatus, and was able 
to dispense with the catheter on the morning of the fourth 
day. The bowels beginning to feel uncomfortable in the 
afternoon of the sixth day, a simple enema was administered 
with satisfactory result. On March 20th (the eighth day) 
the stump had, for the first time, an ill odour, and there 
was some brown ill-smelling discharge on the gauze dress- 
ing. The pins were very loose. The nine uppermost 
sutures in the abdgminal wound were removed. On the 
23rd (eleventh day) the pedicle was carefully cut away below 
the pins, and the serre-nceud removed by cutting the wires. 
A fresh pin was made to transfix the remains of the pedicle 
to prevent premature retraction. Two more sutures were 
removed from the abdominal wound, and the patient was 
removed to the general ward. Next day the two remaining 
sutures were taken out, and the stump of the pedicle was 
trimmed, the pin inserted on the 23rd being finally re- 
moved. On March 25th there was much depression of the 
margins of the abdominal wound around the remains of the 
pedicle. The stump of the pedicle never retracted sufliciently 
to be out of sight, and in a month from the operation the 
wound had become nearly closed. Mother and child left 
the hospital well on Aprii 16th. 

Remarks by Dr. CULLINGWORTH.—Post-partum hzemor- 
rhage from failure of the uterus to become permanently 
contracted is an exceedingly rare occurrence after the 
operation of Cesarean section. It was fortunate that it 
took place in this case before and not after the closure of 
the abdominal wound, so that remedial measures could be 
taken promptly. The decision to remove the uterus was 
fully justified by the result. It must, of course, be acknow- 
ledged that all the conditions in this case were favourable 
tosuecess. The patient was in good health; she had been 
in the hospital for a fortnight before the operation, and 
I was able to choose my own time for its performance. 
There had been no previous attempts at delivery per 
vaginam, and, labour not having even commenced, the 
uterine muscle was fresh for its work ; it ought, indeed, to 
have behaved better than it did. It may be asked why 
I did not induce labour on the morning of the opera- 
tion. The answer is (1) that, though I might have initiated 
labour, I should not have been able to control the rate 
of its progress, which might have proved inconveniently 
rapid ; (2) that the membranes might have been accidentally 
ruptured during the necessary manipulations, with the 
result of hastening the Jabour and imperilling the child ; 
and (3) that an additional risk of septic infection would 
have been introduced without any real necessity. With 
regard to the question as to whether the operation was 
justifiable there may be differences of opinion. Where the 
contraction of the pelvis has not been greater than it was 
in this case, it has been the custom in this country hitherto 
to induce labour at the seventh month, or to perform 
craniotomy at term. I am one of those who think that a 
time comes when the child has some claim to consideration, 
and when, in order to save the child, the mother may 
legitimately be counselled to run some risk herself (and, in 
these days, Cesarean section entails but a slightly greater 
risk than craniotomy, when the latter is performed for 
pelvic contraction of a severe character). e provisional 
rule I have laid down for myself at present is to urge the 
performance of Cvesarean section in every case of small or 
generally contracted pelvis where the antero-posterior 
diameter at the brim does not exceed 2) in., and where 
labour has been previously induced at the seventh month 
without saving the child. In Germany the mortality from 
Cesarean section is so low (13°8 per cent.) that the opera- 
tion is habitually undertaken in cases of much slighter 
deformity than this; the time, however, does not seem to 
have arrived for extending the scope of the operation in 
this country—for the present, at least—beyond the limits 
I have indicated. 

The following tables, which, though probably not quite 


complete, present many points of interest, are from a paper 


‘ 
y 
‘k- 
ur 
nd 
ed 
nii 
M. 
re- 
lse 
nd 
‘he 
ty. 
ita 
nid 
on- 
vas 
ent 
ing, 
zht 
der 
ion 
on 
hed 
ira- 
the 
and 
fter 
tter 
vith 
t to 
ighy 
ent 
On 
ly at 
y due 
part 
ott of 
ateral 
., the 
, and 
uated 
»y the 
ey on 
2 P.M. 
abour 
Vhite. 
Forde, 


1070 THe LANCET,] 


HOSPITAL MEDICINE AND SURGERY. 


[May 17, 1890. 


by Dr. R. P. Harris of Philadelphia. To facilitate com- 
parison they have here been placed side by side :— 


To December 31st, 1888. 


Porro, Sanger, 
Country. 
Cases. Rec. | Died. Cases. Ree. Died. 
Germany .. .. 44 23 20* sl 3 
Austria .. es 60 42 18 32 26 6 
S.A. 8 2 6 26 il 15 
Russia 10 8 2 10 7 3 
France 7 | 6 11 4 2 2 
Italy 1 47 44 4 2 2 
Holland 1 1 0 9 9 0 
England 32 5 7 3 1 2 
India as - : - 2 1 1 
Switzerland . . 6 5 i 2 1 1 
Denmark 1 1 0 
Norway.. - 1 1 0 
Belgium 5 3 2 - - — 
Scotland 5 1 - 
Australia .. .. 2 2 0 - — ~ 
Spain - ue 1 | 0 1 -- - | 
Mexico .. 1 0 1 | 
Japan 1 1 
Totals .. .. 264 146 117 1ss 143 45 


Of the first 132 Porros, 74 died ; of the second 132, 43 died; ef the 
first 50, 30 died (60 per cent.); of the last 50, 10 died (20 per cent.) ; 
of the first 40 Sangers, 15 died (37°5 per cent.); of the last 40 6 died 
(15 per cent.). , 

* And one from suicide. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 


A CASE OF SCROFULOUS KIDNEY ; NEPHROTOMY FOLLOWED 
BY NEPHRECTOMY ; RECOVERY. 


(Under the care of Mr. CONNEL WuiPPLe.) 


IN this case we have a good example of successful opera- 
tion for tubercular disease of the kidney, in which that 
organ was entirely removed through the lumbar incision 
after the failure of nephrotomy and drainage. The other 
kidney was probably healthy, judging from the absence of 
symptoms pointing to disease in it, and the good result 
obtained. The great difliculty in diagnosing the condition 
of the other kidney is one of the most serious objections to 
the removal of the diseased organ ; for though the urine 
affords negative evidence, it does not follow that the kidney 
from which it is derived is not also the seat of tubercular 
deposit in an earlier stage. Mr. Morris,' in speaking on 
the ee as to the cases in which tubercular disease of 
the kidney may be removed by operation, says: “ But we 
have, I think, a test of some value in the tendency of 
wubercle to spread amongst the genito-urinary organs of 
she same side ; so that with symptoms of the disease of one 
kidney lasting for some months, or even for one or two 
years, without any enlargement of prostate, vesicula 
seminalis, vas deferens, or testis of the same side, we have 
as good grounds as any we can at present obtain for believing 
that the disease is limited to its original site, and that by 
removing the kidney we take away the whole of the parts 
affected by the disease.” Other speakers agreed in the 
advisability of removing a tubercular kidney, but admitted 
the difficulty in diagnosing the condition of the second. 
For the following account we are indebted to Mr. W 
Gifford Nash, house surgeon. i 

Mr. S——.,, a joiner, aged thirty-nine, was admitted on the 
evening of Dec. 14th, 1889, suffering from a swelling of the 
left side of the abdomen. He stated that nine months ago 
he began to suffer pain of an aching character in the left 
loin. There was no definite attack of renal colic, no passage 
of gravel, or frequency of micturition. Since the beginning 
of une he had done no work, and had been graduall 
getting worse. He was stated to have just ane thovegh 
an attack of typhoid fever. For seven weeks the pain in 
the loin had been much worse, and for four days he had 


noticed a swelling there. Latterly he had only passed urine 
two or three times daily, and then only a small quantity. 
He had also sweated profusely. There was no history of 
phthisis in his family. 
On admission, he was a strongly-built, large-framed man, 
very emaciated, and worn with pain. Temperature 101°6°; 
pulse 104, small and weak; respiration 24. There was a 
large prominent swelling on the left side of the abdomen, 
bulging laterally and teriorly in the loin. It extended 
forwards to the umbilicus, upwards beneath the costa} 
margin, downwards into the iliae fossa, and posteriorly to 
the spine. This swelling was absolutely dull on percussion ; 
fluetuation was very distinct, especially so in the loin 
behind. There were no signs of pulmonary or cardiac dis- 
ease. The right kidney could not be felt. There was no 
disease of the testes. The tongue was furred and dry. The 
urine was loaded with lithates, and contained the faintest 
trace of albumen, but no pus could be seen under the micro- 
scope. 
On Dee. 15th, under methylene, a vertical incision was 
made into a large retro-peritoneal abscess. This was well 
irrigated, and the cavity explored with the finger. The 
kidney was felt much enlarged and fluctuating. A trocar 
and cannula were introduced into it and pus escaped ; a free 
incision was then made, and a large quantity of a 
evacuated. Altogether, two pints of pus came away. The 
cavity in the kidney was then explored and found to com- 
municate with other cavities; these were irrigated and 
drainage-tubes inserted. The patient was much relieved 
by the operation, but the sinuses continued to discharge 
large quantities of pus. The daily dressing and introduc- 
tion of drainage-tubes gave great pain, the kidney appear- 
ing to be extremely sensitive. The urine, passed naturally, 
did not contain any pus, and averaged about thirty ounces 
daily. No urine escaped from the lumbar wound. To 
relieve the patient from the source of the discharge, it was 
decided to remove the useless kidney. 
On Jan. 9th, 1890, methylene was first given, and then 
the A.C.E. mixture. The existing wound was enlarged by 
an incision passing forwards from its upper end. The large 
abscess cavity was thus laid open and the kidney exposed. 
The whole kidney was then separated from the surrounding 
tissues by the finger. In doing this numerous superficial 
abscesses were broken into. There was very little bleeding. 
The pedicle was ligatured in two halves, and also as a 
whole, with silk. The kidney was then cut away, the large 
chasm remaining irrigated and dusted with iodoform, the 
new incision sutured, and a large drainage-tube inserted. 
The operation lasted one hour, but for another half-hour 
the patient hovered between life and death, being extremely 
collapsed, with pulse imperceptible at the wrists. Half an 
ounce of brandy-and-ether were injected subcutaneously, and 
two ounces each of beef-tea and brandy given as an enema. 
The kidney removed measured five inches in length, four 
laterally, and three antero-posteriorly. Its surface was pale 
except along its convex outer border, where it was red and 
eas from forming part of the wall of the oo 
abscess; it was also irregular and bossy from bulging of the 
numerous abscesses. On making a section no trace of the 
lvis, calyces, artery, vein, or ureter could be seen, the 
ilum being filled with fibro-fatty tissue. There was no 
trace of the pyramids, but here and there a thin rim of pale 
tough cevteal Gene could be detected. The whole of the 
kidney was one collection of abscesses in dif’ rent stages— 
some contained a thick caseous material, o hers a semi- 
diffluent material, and yet others a thin prrulent fluid. 
Several of these near the surface had ruptured during the 
extraction. On the convex outer border was a large cavity 
communicating with several smaller cavities, which had 
been drained by the first operation. The walls of the 
abscess cavities consisted of pale, fibrous-looking tissue, 
and when the contents were washed out the lining was 
quite ragged. 

After the operation the man at once began to im- 
prove, and made an uninterrupted recovery. He has 
passed a large quantity of urine daily, reaction acid, 
sp. gr. 1015 to 1020, and it has never contained any albumen 
or pus. From Jan. 10th to 28th the daily average was 
seventy-one ounces, on the 18th being ninety-five ounces. 
The large cavity in the loin has ually granulated up. 
When discharged on April 6th the patient weighed 11st. 
At the present time, April 26th, he looks fat and healthy, 


1 Meeting of the British Medical Association, 1889. 


and has no signs of tubercular disease elsewhere. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 


Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY 


The Reflexes in Cases of Injury to the Spinal Cord. 


AN ordinary meeting of this Society was held on 
May 13th, the President, Mr. Timothy Holmes, in the chair. 

The PRESIDENT announced to the Fellows that a member 
of the Council, Dr. Arthur J. Pollock, had died since the 
last meeting, and it was decided not to fill the vacancy thus 
caused. 

Mr. BowLBy communicated a paper on the Condition of 
the Reflexes in Cases of Injury to the Spinal Cord, with 
special reference to the indications for operative interference. 

e alluded to a recent paper by Dr. Charlton Bastian on 
the Symptomatology of Total Transverse Lesions of the 
Spinal Cord, with special reference to the condition of the 
various Reflexes ; and to some remarks made by himself in 
the subsequent discussion. He stated that the conditions 
of the reflexes in cases of complete crushing of the spinal 
cord, as observed by himself, were at variance with the 
recognised teaching of physiologists, and gave details of 
eleven such cases of spinal injury in which the conditions of 
the reflexes were especially noted. In all of these the 
limbs were quite flaccid, the tendon reflexes were abolished, 
and ankle clonus and rigidity were absent. In most of the 
cases the skin reflexes were also lost; but this was not the 
case in all, and in some patients the skin reflexes returned at 
a later period. In cases of injury to the spinal cord without 
complete silution of continuity, on the other hand, the 
reflexes were found to be increased, and three cases 
were quoted in proof of this statement. It was further 
contended that as in all cases of complete crushing of the 
spinal cord the deep reflexes were lost, and as spinal cords 
so injured were incapable of repair, operative interference 
was only likely to be of use when the deep reflexes were not 
abolished, and when the spinal cord was therefore not com- 
pletely severed. The author then alluded to ten other fatal 
cases of injury of the spinal cord, and pointed out that in 
none of the twenty-one cases dealt with was there found on 

t-mortem examination any compression by displaced 
me or other condition remediable by surgical interference. 
The conditions found justified the belief that the cord was 
crushed by a forward displacement of the upper of the two 
vertebra involved in the injury, and that the displaced 
bone was usually spontaneously restored to its normal 
position, or else was so far replaced as to prevent any con- 
tinued direct compression of the spinal cord. The author 
finally stated that it was not yet certain whether the deep 
reflexes were ever lost in cases of severe injury of the spinal 
cord short of complete crushing, and suggested that further 
evidence was required to make this clear. 

Dr. Howarp Toorn showed a section from the cord of the 
third case which had been related; it was a cross section 
from the exact spot of the lesion, which was a complete 
crush. He was unable to demonstrate the existence of 
healthy fibres in the section which was stained with carmine, 
and yet there was a slight return of the reflexes on one side. 
He exhibited also another series of sections from the fourth 
case, which was one of complete crush ; sections from above 
showed ascending and from below descending degeneration. 
From the fifth case he showed a section from opposite the 
lesion, and no healthy fibres could be seen. He alluded to 
another case from the Highgate Infirmary of fracture dislo- 
cation of the fourth and fifth dorsal vertebrie ; there were 
complete paraplegia and loss of reflexes, and the patient 
lived six months. Operation in such cases could not 

e of any use whatever, and the patients were sure to 
die ; but if any reflexes were present there might be still a 
little hope. 

Dr. CHARLTON BASTIAN was pleased to hear the details of 
Mr. Bowlby’s cases, which furnished material tending to settle 
the points at issue. It had been objected to his arguments 
that the abolition of reflexes might have been due to shock, 
or to the fact that there had really been present in his cases 
an unsuspected lumbar lesion. But these surgical cases 
certainly got rid of the second objection, for they were 
accidents to cords previously quite healthy ; and in some of 
them the firstobjection was also invalid, for they lived for two, 

» or more weeks after the injury, and the abolition of 
reflexes persisted all that time. In the specimen shown by 
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Dr. Tooth, from the case in which unilateral restoration of 
reflexes occurred, it was difficult to say that some of the 
fibres were not intact. In a case of compression myelitis 
which oceurred at the National Hospital for Paralysis, 
(Jueen-square, with retention of reflexes, examination by 
Weigert’s method disclosed some conductile fibres. So in 
one of Charcot’s cases, in which the patient recovered and 
walked, nerve fibres were afterwards found in the sclerosed 
tissue. From the prognostic point of view, these cases of 
abolished retlexes had little or no chance of recovery, and 
no good was likely to result from surgical operation. In 
estimating sensory phenomena, painful sensations as well 
as those of touch should be regarded. , 

Mr. WARRINGTON HAWARD said that an incidental 
allusion had been made to the question of the advisability 
of operative interference. If there were a total loss of 
motion as well as of sensation of touch and pain, there was 
no good in operating ; but in those cases where the reflexes 
were present or increased, was operation justifiable and 
likely to be of benefit? In no one of the cases related was 
displacement of bone found post mortem, and he inquired if 
any cases were known of in museums where fracture dis- 
location with partial paralysis existed, and in which there 
was a condition of bone displacement remediable by opera- 
tion. The removal of bone pressing on the cord might 
relieve irritation. 

Mr. Bruce CLARKE referred to a case in which the spinal 

cord was pressed on by displaced bone and paralysis was 
present. After extension under chloroform and fixation, 
the paralysis nearly entirely disappeared, and the man left 
the Copied some weeks afterwards greatly relieved. 
Dr. ANGEL MONEY thought that this matter should be 
carefully considered before definite conclusions were arrived 
at. He asked, if the spinal cord were quietly divided above 
the lumbar enlargement were the deep reflexes lost. The 
cases referred to had been all instances of violence or of 
disease, and we could not argue from those what would 
be the results of neat, complete, and quiet division. He 
thought that the absence of retlexes might be explained by 
the assumption of the presence of a degree of chronic shock, 
which, so te speak, left the cord devitalised, the molecules 
being deranged beyond reparation. 


Dr. CAGNEY could not harmonise the conclusions the 


author had arrived at with accepted facts. He asked when 
the superficial reflexes returned in cases in which all 
retlexes had been lost, and how far the prognosis would be 
modified by this. 

Mr. LANGLEY BROWN came from a district where spinal 
injuries were common, and he was sure that displacement 
of the bones undoubtedly occurred and might cause 
paralysis. He held that if the spine were immobilised at 
once many untoward symptoms would be avoided. In one 
case, which he saw fourteen days after the receipt of injury, 
he found fracture dislocation of the sixth dorsal vertebra; 
the accompanying paralysis disappeared after suspension 
and the application of a plaster jacket. This jacket was 
removed by the friends without advice, and the paralysis 
returned. In another similar case a plaster jacket was 
applied for 104 days, and the patient recovered and resumed 
work. He quoted also yet a third case of severe com- 
minuted fracture of the spine which, being treated by imme- 
diate fixation, got well without a bad symptom. He had 
never seen any of the secondary symptoms of concussion 
follow a colliery injury ; he had witnessed nothing akin to 
the “railway spine.” 

Dr. ORMEROD referred to the behaviour of tie muscles in 
these cases to stimuli other than blows on the tendon; the 
muscles reacted more readily to a direct blow than the 
did in normal people, the tendon retlex being absent. Wit 
regard to their reaction to faradaism in one of Dr. Bastian’s 
cases, this was normal ; while in a case of fracture dislocation 
at the National Hospital for Paralysis in (lueen-square, 
reaction to faradaic stimuli was almost absent. 

Mr. HouMEs said that these views, which were phy- 
siologically novel, had animportant bearing on the treatment. 
With regard to the removal of the displaced bone by opera- 
tion, in very many cases this was impossible, for the 
displaced fragment lay in front of the spinal marrow and 
could not be reached. He agreed entirely in the advisability 
of immediately immobilising the injured bones. 

Mr. Bow By, in reply, said that in a considerable number 
of cases the superticial reflexes did not return at all; in 
others they did so in a day or in several weeks, and he laid 
no stress on them either for diagnosis or prognosis; the 
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deep reflexes alone were of value. The spinal cord in these 
cases could not be devitalised, or the superticial retlexes 
would not return. He felt sure that in a very large number 
of these cases no good could come of operation. His position 
was that when there was complete loss of deep reflexes, 
that then there was probably a total transverse lesion ; but 
when these retlexes were present, then the cord was 
certainly not completely crushed. In some of these latter 
an operation might perhaps be useful, though in the 
majority of them it would be of no avail. Where the 
column was crushed in directly from behind, operation was 
likely to be more favourable than in those cases produced by 
doubling down the head. 


CLINICAL SOCIETY OF LONDON. 


Living Specimens.—Eur Disease with Symptoms suggesting 
Cerebral Abscess.—Thrombosis of Longitudinal Sinus. 
Excision of Lower End of Rectum for Eythelioma, 

AN ordinary meeting of this Society was held on May 9th, 
the President, Mr. Christopher Heath, in the chair. 

Mr. CHARTERS SYMONDS showed a ease of Locomotor 
Ataxy, which was also the subject of laryngeal paralysis. 
He likewise exhibited a case of Pemphigus of the Con- 
junctiva, with associated lesions of the tongue and larynx. 

Dr. ALTHAUS exhibited a case of Bilateral Paraly-is of 
the Portio Dura. 

Mr. W. H. Barre brought forward a case in which both 
Hip-joints had been excised three years ago. 

Mr. JouN POLAND showed a patient who had sustained 
an Injury to the Cervical Spine. Chronic meningitis was 
present, with paralysis of the hypoglossal nerves Ke. 

Dr. Percy Kipp introduced a case of Cured Tubercular 
Ulceration of the Larynx. 

Dr. HADDEN showed a boy in whom many Subcutaneous 
Nodules were present, and who had not suffered from acate 
rheumatism or chorea 

Dr. SAINSBURY and Mr. BATTLE contributed a paper on 
a case of Disease of the Middle Ear in which symptoms 
suggesting cerebral abscess were completely removed by 
treatment of the ear trouble. The patient, a labourer, aged 
thirty, formerly in the army, was admitted into hospital 
with headache, vomiting, and drowsiness, symptoms which 
had supervened on exposure to heat. He had previously 
suffered from similar symptoms during the Egyptian cam- 
=. There was no history of syphilis. On admission 

e complained of headache, which was severe, and passed 
from the occiput over the vertex to the forehead ; there was 
pain at the back of the eyeballs, giddiness, and sleepless- 
ness. From a persistently drowsy state he could be roused 
to answer questions, and was quite clear in his answers, 
but they came with effort. He complained of pain down 
the spine to the loins and of pain in bending the = § On 
the lips were some patches of herpes; there was slight 
cough with moderate expectoration ; slight dalness at the 
bases of the lungs posteriorly, especially on the left side. 
The temperature was irregularly raised, and the pulse 
full and rather incompressible. The optic discs showed 
tortuous vessels with blurred margins. The symptoms 
remained intractable, and no relief to the head fol- 
lowed large doses of iodide of potassium. Both optic 
discs became intensely inflamed, and unequai pupils 
and double vision were observed once or twice. The 
temperature curve was pyrexial and very irregular. The 
cough continued and the expectoration was occasionally 
blood-stained. Deafness of one ear was subsequently dis- 
covered with a granulation polypus in the middle ear. 
The mastoid was trephined and the disease of the 
middle ear treated. Immediate relief of the sym- 
ptoms followed. There was cessation of the cough and 
of sanguineons expectoration, the inflammation of the optic 
dises very soon began to mend, and all swelling bad dis- 
appeared when the patient was discharged seven weeks after 

the operation —Mr. A. E. BARKER gave details of three 
eases in which, without any evidence of cerebral involve- 
ment, well-marked optic neuritis was present. The first 
case was that of a girl with bilateral oterrha@a, which 
was more marked on one side, and bilateral optic 
neuritis began to develop later. Improvement in the 
patient's general condition followed operation on the ear 
trouble, and the neuritis ultimately disappeared. In the 
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tne ear tor some years. In 1886 a chill was followed by 
symptoms attributable to mastoid trouble. The tempera- 
ture was 105° F., and operation disclosed the presence of 
pus beneath the periosteum and in the mastoid antrum. 
The temperature immediately fell, and remained prac- 
tically normal. Optic neuritis began to develop a few days 
later without other signs of meningitis or cerebral abscess, 
and he looked upon it as a case of suppuration spreadin 
from the mastoid cells to the lateral sinus. In tne thir 
case a man, with chronic discharge from the ear, presented 
well-marked double optic neuritis. In view of such 
instances observers should be very careful in assuming that 
optic neuritis was necessarily indicative of actual intra- 
cranial mischief. This condition, so important from a 
diagnostic point of view, would probably be more often 
found if methodically looked for.— Dr. SAINSBURY, in reply, 
wondered what explanation could be given of the mt 1 
in which double optic neuritis developed in cases of uni- 
lateral aural disease. He had seen one case in which right 
optic neuritis was present in left aural disease. 

Mr. AkBuUTHNOT LANE gave details of a ease of Complete 
Thrombosis of the Longitudinal Sinus which followed upon a 
depressed fracture of the vault immediately above the 
lambdoid suture, in the vicinity of the groove for the sinus. 
The depressed bone was partly removed and partly elevated, 
a vein having to be ligatured at its entry into the sinus, 
which itself sustained no injury. The child was two years 
old and healthy. The symptoms, which appeared on the 
second day after the operation were convulsive movements, 
first of one side then of the other, and later of both sides. 
These were apparently accompanied by no headache; 
although the child was restless, it did not ery out. Follow- 
ing the movements was a condition of apparent paralysis, 
which was first partial, but soon became general, and was 
accompanied after a time by drowsiness, which soon deve- 
loped into coma. The child died on the third day after the 
injury. There was no optic neuritis. Thrombosis of the longi- 
tudinal sinus was diagnosed, and the absence of the neuritis 
showed that neither lateral sinus was extensively throm bosed. 
It was supposed that the clotting in the sinus was probably 
consequent upon the formation of clot about the orifice of the 
vein Rentused at the time of the operation. The post- 
mortem examination showed that the thrombosis in this 
sinus was complete, and that it extended back to the 
vicinity of thefracture. The oldest portion of the thrombus 
was considerably in front of the fracture, and there was no 
evidence that the thrombosis was dependent for its causa- 
tion upon the fracture. The thrombus was limited. to 
the longitudinal sinus and to some of the superior 
cerebral veins. There was no meningitis or any inflamma- 
tion about the portion of brain bruised by the depressed 
bone. All the organs were healthy. Mr. Lane contrasted 
this case with the complete absence of cerebral symptoms, 
other than those of very marked optic neuritis, which 
were present in a case of complete thrombosis of one 
lateral sinus, described in the last number of the Trans- 
actions of the Society, and dependent for its causa- 
tion upon suppuration extending from the mastoid cells.— 
Mr. HEATH asked whether in cases in which the lateral 
sinus was blocked there was any symptom which could be 
relied on as diagnostic of that condition.—Mr. BARKER 
inquired whether the author wished to imply that optic 
neuritis was necessarily present in cases of thrombosis of the 
lateral sinus. He had seen instances in which this was not 
so.—Mr. W. H. BENNETr confirmed the assertion that 
optic neuritis was not necessarily associated with thrombosis 
of the lateral sinus. In two cases of fracture of the skull 
in which the lateral sinuses were completely thrombosed 
optic neuritis was absent.—Mr. LANE, in reply, thought the 
thrombosis originated in the superior cerebral vein and ex- 
tended upwards. This diagnosis, he thought, was justified 
by the symptoms of cortical irritation with subsequent 
paralysis. He had seen several cases of sinus thrombosis in 
which neuritis was absent. 

Mr. A. T. Norvon then related a case in which Excision 
of the Lower End of the Rectum for Epithelioma was fol- 
lowed by restoration of function. The patient was admitted 
into the hospital suffering from diarrhoea and a rectal growth. 
On examination. an ulcerated epithelioma was found extend- 
ing upwards as high as the body of the uterus, and pressing 
forward the vaginal wall so as to appear like a tumour in 
the vagina. An incision was made in the whole length of 
the posterior vaginal wall, which was found free from 
growth, but stretched over it. ‘Ihe recto-vaginal pouch of 


second case a boy, aged eight, had bad a discharge from 
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the peritoneum was sought for, and pushed upwards out 
of the way; the incision was next carried along the central 
line of the perineum diverging on each side of the anus. 
The rectum was separated by means of the finger and 
scissors from the levator ani and surrounding tissues to 
a suflicient height to allow of the end of the gut above 
the tumour being brought easily down to the skin. The 
écraseur was applied well above the growth, and the 
healthy gut was fixed to the skin by several sutures. The 
rest of the chasm was approximated by deep sutures of 
silkworm gut. The temperature never rose above normal, 
and union took place by first intention; only a slight amount 
of granulation tissue formed at the junction of the skin and 
bowel, which, when cicatrised, formed an anus about one inch 
in length. On the tenth day the bowels were opened, and 
the patient was discharged later with complete power to 
retain the motions, and without any possibility of further con- 
traction of the new anus. Mr. Norton referred to a case 
in which a precisely similar operation had been performed 
on a patient more than a year ago, and from whom he had 
just received a communication to the effect that she was 
in good health, able to perform her duties, that there was 
no return of the growth, and that she was not seriously 
inconvenienced by the altered condition of the parts.— 
Mr. HeATH had performed the operation of removal of the 
recturn several times, but theresults had not been satisfactory. 
One of the greatest difliculties was the resulting contraction 
of the cicatricial tissue. He doubted if it would be possible 
to draw down the mucous membrane to the skin in the 
male as the author had done in the female. Even after a 
successful operation he had seen colotomy performed on 
account of the later closure of the passage by cicatrisation. 
The method which had been used in the case related was 
like that recommended for imperforate anus. The rectal 
carcinomatous growth was very rarely confined to the mucous 
membrane. He had heard of instances in which stricture 
had followed Whitehead’s operation.—Mr. BARKER thought 
the operation a very valuable one, and especially so if the 
wound would close by first intention, and thus avoid the 
formation of ailarge amount of cicatricial tissue. In one 


ease the patient recovered well and passed perfectly furmed 


motions.—Mr. NORTON, in repiy, said that the cases should 
be selected, and those were especially suited for the opera- 
tion in which the disease was limited to the mucous 
membrane. If the subjacent tissues were much infiltrated 
then the procedure would be useless, as it was indispensable 
that the growth should beentirely removed. In all his cases 
the wound had healed by first intention without febrile 
disturbance. 
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WEDNESDAY, MAy 7th. 
Dr. GRAILY HEWITT, PAST-PRESIDENT, IN THE CHAIR. 
Vaginal Hysterectomy. 

THE adjourned discussion on Dr. Cullingworth’s paper 
was resumed. 

Dr. LEWERS said that in determining whether vaginal 
hysterectomy or supra-vaginal amputation of the cervix 
was the better operation in cancer of the cervix two chief 
factors were to be considered : (1) the relative mortality of 
the two operations. and (2) the prospect of immunity 
against recurrence offered by each of them. In total extir- 
pation there was a greater risk of septic infection owing to 
the free opening into the peritoneum, a much greater risk of 
hemorrhage both during the operation and subsequently ; 
and complications such as adhesions between the uterus and 
intestine or omentum might be met with. The operation 
took longer, and so there was more risk from shock. Some 
German operators reported the mortality of total extir- 
pation for cancer as 5 per cent., but in Eogland it was 
much nearer 20 percent. So many of the cases operated 
on in Germany were free from recurrence that the only 
possible explanation seemed to be that many of these cases 
were not really cases of cancer. He quoted cases of his 
own of supra-vaginal amputation of the cervix for cancer 
with no fatal results from the operation, and in which 
30 cent. were free from recurrence two years after 
op ration. He believed that in nine cases out of ten the 
supra-vaginal amputation was the right operation in early 
cases of cancer of the cervix. 

Dr. WALTER GRIFFITH stated that the only cases which 


could be considered really favourable for removal were 
cases of epithelioma, and that it did not make much 
difference which operation was adopted so long as the 
whole disease was freely removed. He had lost one patient 
from hemorrhage after the removal of pressure forceps. 

Dr. MACNAUGHTON JONES said that hitherto cancer of 
the uterus had been the opprobrium of gynecology. His 
own record, including many thorough high amputations, 
had been but a melancholy one. He quoted the statistics 
published by Dr. Mundé and Wells up to 1889, 
collected from the results of 183 cases of cancer operated on 
in Germany, France, America, and England. Of these 
there were twenty-two deaths after operation, and in only 
twenty-three was recurrence noted up to the time of publi- 
cation, and in thirteen recovery was said to be permanent. 
He alluded to the researches of Abel, which were opposed to 
the view that cancer of the cervix did not spread upwards 
into the fundus. The microscope was not at times an in- 
fallible test. Ina case in which true cancer of the uterus 
was once clearly declared in the cervix uteri, and the sur- 
rounding tissues were healthy, he should lean to the side of 
hysterectomy and not amputation. It gave the woman the 
best chance both of prolonging and saving life. 

Dr. T. C. HAYEs thought carcinoma of the cervix had a 
strong tendency to invade the body of the uterus. He 
seldom found that the disease was limited to the cervix 
when patients came under observation. If there were 
assurances of this limitation vaginal extirpation should not 
be resorted to; it was a much more dangerous operation 
than amputation, though in the future its dangers would 
probably be lessened. He urged that patients should in all 
cases be made fally aware of the serious danger. 

Mr. JENNINGS contended that the curability of cancer by 
extirpation, when the disease had attacked some parts of 
the body, having been established, there was no reason wh 
cancer of the uterus should not also be successfully dealt 
with by surgical operation. He maintained that the entire 
organ should be first removed in cancer of the cervix, and 
the surgeon’s hand subsequently inserted into the pelvic 
cavity, by which means diseased portions of the parametria 
and the ovaries could be drawn downwards and removed, 

Dr. CULLINGWORTH, in reply, said that the German 
operators had not mixed their cases in drawing up statis- 
ties, and that at Dresden the operation of vaginal bysterec- 
tomy was slightly less fatal in the cases of cancer than 
when performed for less serious conditions. The argument 
based upon the contention that the disease did not spread 
upwards beyond the os internum was not of much value. 
In three out of four of his specimens there was nu doubt as 
to the position of the os internum, while in the fourth 
case it had to be determined by measurement alone; the 
glands, upon which Dr. Williams thought the determina- 
tion should entirely rest, were too far involved in the disease 
to allow of their identification. In regard to his five museum 
specimens, in two of them the infiltration had extended to 
within a quarter of an inch of the fundus, in one to within 
one-third of an inch, and in another to within an inch; while 
intheremaining specimen, though it wascertain thauthe upper 
part of the corpus as well as the lower had become invaded, it 
was found impossible, owing to the age of the preparation, 
to define the limits by precise measurement. Hence the 
claim that these specimens disproved the tendency to spread 
upwards could not be sustained. It was often quite impossible 
for an operator to be able to decide during the course of the 
operation to what extent the parts were affected. That 
recurrence after amputation did not take place in the 
stump, but in the parametric tissues, was true, though 
there were exceptions. The phenomenon had its analogue 
in the breast, disease recurring in the skin or glands 
or other surrounding tissue, rather than in the stump or 
unremoved portion of the breast gland. The knowledge of 
this fact deterred few surgeons from removing the entire 
breast in cases of cancer ; and those surgeons who, like Dr. 
Banks of Liverpool, removed it most freely, were able to 
show the largest percentage of cures. No doubt recurrence 
took place in the majority of cases, no matter how the 
operation was done. Butlin had shown that even in 
so accessible a region as the breast the cures did 
not exceed 10 to 15 per cent. The Dresden statistics 
compared favourably with these; for of the eighty 
cases of total extirpation for cancer no fewer than 
twenty-seven had lived for two years and upwards without 
any sign of recurrence. He maintained also that, 
from saving life, the operation gave the patient at least 
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temporary relief from many of her troubles. Regarding the 
credibility of German statistics, he had selected those of 
Leopold, Miinchmeyer, and Kaltenbach, which all English 
gynecologists could accept. The museum specimens he had 
exhibited were shown to point out that cancer of the cervix 
of both kinds, if allowed to run its natural course, ulti- 
mately invaded the body of the uterus. Mr. Shattock had 
examined the specimens microscopically. Three were 
squamous-celled carcinoma, one columnar-celled or glandular 
earcinoma, whilst one was uofit for examination. The 
utero-sacral ligaments had been examined in the cases 
operated on, though their condition was not the test as to 
the propriety of operating. By using the clamp instead of 
the ligature for securing the broad ligaments there were 
(1) a great saving of time, perhaps twenty minutes; and 
(2) a larger extent of sloughing in the parametric 
connective tissue. In supra-vaginal amputation Douglas’s 
pouch was sometimes opened, and this accident was 
probably more dangerous than the free opening made 
in total extirpation, because better drainage was obtained. 
Dr. Lewers, in comparing the mortality of the two 
operations, had quoted figures that were altogether 
incorrect. The mortality from supra-vaginal amputation 
was over 7 per cent., while that from total extirpation was 
but 5 per cent. He (Dr. Cullingworth) thought that 
English operators ought not to be guided wholly by English 
statistics, but that they should be ready to profit by the 


results of others, whatever might be their nationality. He 
thought that while the partial operation might be suflicient 
in most cases of squamous-celled carcinoma, total extirpa- 
tion was the only safe method of dealing with glandular 
carcinoma of the cervix. A microscopical examination of 
a portion of the diseased tissue would decide which opera- 
tion was called for in any given case. 

The following specimens were exhibited :—Mr. BLAND 
Surron : Gangrenous Fibroid. Dr. AYMARD of Ipswich 
(introduced by Dr. Horrocks): Axis Pressure Linder, for 


use during labour. 


and Rotices of Pooks. 


By Dr. FE. Henocnu, Pro- 
Translated by 
Two vols. 


Lectures on Children’s Diseases. 
fessor in the University of Berlin, Xc. 
Joun THomson, M.B, F.R.C.P. Edin. 
The New Sydenham Society, London. 1889. 

WHEN the first edition of this book was published in 
1881, the author announced that it contained almost exelu- 
sively the results of thirty-seven years’ experience in the 
department of children’s diseases, and, with somewhat 
justiliable pride, he referred to the value he attached to 
his observations. The work found favour in the eyes of 
others also, and in a few years four editions have been 
ealled for, and with the appearance of the last edition 
the work is now presented to the profession in a more 
generally accessible language. Delays are proverbially 
dangerous, and in the present instance there is no doubt 
that the book will not find the same ready acceptance 
which it might have received a few years earlier. In the 
interval the field, which was previously fairly free, has 
become crowded with works of all grades of merit upon 
ec ildren’s diseases; and although this indicates the growing 
attention to the subject, it also tends to diminish the 
sphere of utility of any book unless it is the outcome of 
the most recent investiga‘ions. This is the more to be 
regretted as the book before us really contains a very great 
amount of valuable clinical material of the kind which is 
consistent with the author’s views of the relative un- 
importance of ‘experimental anatomical and clinical 
matter,” which, he remarks, creates a display which is 
always ‘ready with its hypotheses and explanations, and 
perplexes more than it enlightens.” 

The first volume consists of an introduction and of five 
sections, dealing respectively with the diseases of new-born 
infants, the diseases of infancy, and then those of the 
nervous system, the respiratory and circulatory organs; 


while in the second volume diseases of the digestive and the 
urinary organs, infectious diseases, constitutional diseases, 
and diseases of the skin come under notice. 

The introduction is well worth study, as in brief form it 
indicates the author's views of the essential differences 
which characterise the examination of children. His re- 
marks.will not necessarily convince upon all points—e.g., 
when he expresses his preference for an ordinary “ solid” 
stethoscope, since those with indiarubber tubes have given 
rise to ‘‘ confusing adventitious sounds” on the many occa- 
sions when he has employed them. Those familiar with 
their employment are also familiar with the ‘‘ adventitious 
sounds,” and know how to avoid them. Dr. Henochs 
conservatism may provoke a smile. ° 

From what has been already said, it will be seen that the 
scope and intention of the book are suiliciently complete. 
The systematic study commences appropriately with icterus 
neonatorum, concerning which, however, as there is not 
much room for treatment, the author has little to say beyond 
giving a summary of the various theories upon which it has 
been explained, the two main lines of conflict being the 
hematogenousand the hepatogenous theories. Theconsidera- 
tion of infantile atrophy serves incidentally as a text upon 
which to group a great dea! of sound advice on the hygienic 
and dietetic management of infants. Owing to the presence of 
more casein and less sugar, cow’s milk has a greater tendency 
to acid fermentation than human milk, and therefore more 
readily becomes sour. The recommendations of the various 
artificial substitutes will scarcely meet with acceptance in 
this country; indeed, some of those mentioned are practi- 
cally unknown in England, and would be difficult to procure. 
The section upon hereditary syphilis is very complete, the 
influence upon the skip, the mucous membranes, thé glands, 
bones, \c., being traced with every indication of wide ex- 
perience. Whilst admitting that he has frequently seen 
rickets come on after recovery from congenital syphilis, the 
author protests “against the incomprehensible opinion of 
Parrot, who regards rickets as invariably the result of 
syphilis.” 

Equally broad are the author's views of the etiology of 
convulsions in infants, while his remarks upon the varieties 
and their treatment, according to their exciting cause, will 
prove serviceable in inculeating the avoidance of routine. 
With much discrimination a large amount of space is 
devoted to diseases of the nervous system, which in so 
many particulars differ from the conditions affecting adults. 
Laryngeal spasm, idiopathic contractures, spasmus nutans, 
and chorea minor lead up to the condition so frequently 
overlooked—the hysterical affections of children. In this 
section the easy dogmatism sufficiently bears the true ring 
of great clinical experience. The picture of the varieties 
ef hysteria is very complete, and each phase is sup- 
ported by brief records of illustrative cases. Whilst allow- 
ing for a strongly marked ‘nervous predisposition,” 
Dr. Henoch is not prepared to admit that masturbation 
has any direct influence, even though he recognises 
its frequency even in the second year of life or 
earlier. In fact, he says that in not a single case has he 
been perfectly sure that the cause of the hysterical symptoms 
was to be found in this habit. In opposition to the views 
of West and others, night terrors are traced to the influence 
of foolish tales or unpleasant sights, and are held not 
generally to be the result of disturbances of the digestive 
organs. The distinction between cerebral tuberculosis and 
tubercular meningitis is made with great clearness ; the 
uncertain course of the two conditions and their gloomy 
prognosis are also portrayed in simple but effective 
language. Admitting the importance of a family 
tendency to tuberculosis and the light it occasionally 


throws upon obscure cases, it is nevertheless remarked that 
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tubercular meningitis is not ‘necessarily to be traced to 
heredity, as hype: trophy and caseation of the bronchial and 
mesenteric glands may result from catarrh, whouping-cough, 
measles, typhoid, or repeated attacks of diarrhoea, and may 
finally form a centre of miliary tubercular infection. Few 
things are sadder than the record of treatment of tubercular 
meningitis. ‘‘ Although in about fifteen years I have seen 
no result from this mode of treatment, I still consider it my 
duty to carry it out, and it will certainly do no harm in a 
disease which if left to itself is inevitably fatal.” Regarding 
the great variations in the temperature in this disease, more 
particularly with reference to the frequent final rise during 
the death agony, the assumption of a paralysis of a supposed 
heat-controlling centre, which is situated at the junction of 
the brain and spinal cord, is extremely suggestive, and is fully 
in accordance with the most recent observations. Other 
sections which will well repay perusal and study are those 
dealing with bronchitis and catarrhal pneumonia, croupous 
pneumonia, and pleurisy. On the other hand, the diseases 
of the cireulatory organs are, upon the whole, treated with 
disappointing brevity. The most important sections in 
the second volume are those upon diseases of the urinary 
organs and upon the infectious diseases, notably scarlet 
fever, measles, and diphtheria. The description of scarla- 
tinal nephritis includes notes upon many symptoms and 
difliculties, especially those connected with diagnosis. The 
occurrence of scarlatinal drospy without nephritis and of 
dropsy without albuminuria indicates the care with which 
the author has dealt with his materials; he has drawn 
from his experience without concerning himself too much 
with the views of others. Both the conditions referred to 
are uncommon, but the list of references might easily have 
been much more extended. 

It is impossible in the brief space of a review to indicate 
all the excellences of the work before us. It must suffice 
to say that throughout it bears the impress of expe- 
rience gained at the bedside rather than in the post- 
mortem room, that it is replete with hints upon dia- 
gnosis, that the directions for treatment are lucid and 
intelligent, while the author has been true to his plan 
of relegating theories and unimportant details to a sub- 
ordinate place. A few illustrations or temperature charts 
would have added to the interest of the book, but the 
concise notes of cases are extremely valuable. The 
translation by Dr. Thomson needs a special word of praise 
for its conversion of German idiom into easy flowing 
English. Finally, although the German. custom of drawing 
attention to emphatic words and phrases by “‘ spacing out” 
the letters instead of using italics may perhaps eventually 
be adopted, it is certainly unusual, and it is not a pleasant 
novelty. ‘ 


By NorMAN Moore, 
London: J, & A. Churchill. 1889, 

IN selecting as the basis of this manual the Nomenclature 
of Diseases issued by the Royal College of Physicians Dr. 
Norman Moore has doubtless been guided by the feeling that 
he would thereby assure himself that nothing could escape 
attention. Still the plan has its drawbacks, for it leads 
unavoidably to repetitions and often to the necessity of 
bare negative statements as to morbid anatomy in the 
disease mentioned. The intention of the book is a good 
one, and there is no denying that the author has contrived 
to convey a great deal of information within a compara- 
tively small compass. He has thus made full use of the 
rich material afforded him by many years’ pathological work 
in one of our largest metropolitan hospitals, and the work is 
fall of many interesting and some novel observations. Nor 
is it wholly limited to morbid anatomy; it is diversified by 
the inclusion of brief clinical records of some rare examples 


Pathological Anatomy of Diseases. 
M.D. 


of which have come ounder the author’ 8 “As to 
the main subject matter of the volume one cannot but notice 
the inequality of treatment of various topics. The least satis- 
factory part is that devoted to general pathology, or, as it is 
styled, ‘‘Morbid States and Processes.” Only the determina- 
tion to adhere to the subjects in the ‘‘ Nomenclature ” could 
have justified the inclusion of this wide subject in a manual 
of this scope, with a result that such important topics as 
hyperemia, dropsy, inflammation, suppuration, Xc., are 
dismissed in a few lines, the amount of information con- 
cerning them being little more than one would find ina 
medical dictionary. We note, in passing, that Dr. Moore 
especially alludes to ‘‘endothelioma” as a form of sarcoma; 
he seems to have met with several examples of what must, 
however, be regarded as a very rare type of neoplasm. 
Such subjects as the lesions of syphilis and of gout are 
treated with a fulness and detail which, valuable as a contri- 
bution to morbid anatomy, are somewhat out of proportion 
to other parts of the book. Still there is no denying that 
there is a very large amount of really useful information in the 
book, and there is certainly no lack of original illustrations, 
some of which are excellent, others crude and rough. An’ 
ingenious form of diagram is employed to denote the seats 
of secondary new growths, a subject to which Dr. Moore 
has paid special attention. The book may be found useful 
asa guide to the post-mortem room, but it is neither in- 
tended nor fitted to replace the more ordinary pathological 
text-books. 


An Elementary Treatise on Human Anatomy. By Josern 
Leipy, M.D., LL.D., Professor of Human and Com- 
parative Anatomy and Zoology in the University of 
Pennsylvania. Second Edition, rewritten. London: 
Smith, Elder, and Co. 1889. 


WE learn from the preface to this book that Dr. Leidy is 
fully aware that he is entering into competition with many 
other ‘excellent and admirably illustrated text-books on 
the same subject from the English press,” and that this 
work may therefore be considered superfluous, but he 
finds that his pupils generally desire such a book as this, 
and therefore after a lapse of twenty-eight years he has 
published a second edition. Of course, if a suflicient 
demand exists for such a work among American students, 
that is a sufficient reason for rewriting and republishing 
Dr. Leidy’s treatise, but we scarcely expect to find English 
students using it in preference to their ordinary text-books, 
There is very little novelty in the order in which the struc- 
tures are considered. A short introduction on cells and 
their mode of division is followed by an account of the 
general anatomy of the skeleton, amd then by the special 
anatomy of the bones and articulatiens, muscles, vessels, 
viscera, and nerves; but, whilst the descriptive anatomy of 
these is very clearly written, the full detail of Gray and 
Quain and the morphological research given by Quain and 
Macalister are altogether wanting. The illustrations of 
the bones, muscles, and ligaments are reproduced from 
Wilson, and are too small to be of any special service to 
the student, who has been taught by the excellent diagrams 
of Gray and Holden to expect much larger and clearer 
plates than was considered to be sufficient in the days 
when the first edition of the ‘‘ Anatomist’s Vade Mecum ” 
was published. We should add that there are many new 
diagrams added by the author, but they are principally 
illustrations of microscopic structures and tissues, whilst 
those illustrating the naked-eye structures are freely taken 
from Sappey, Bonamy and Beau, Jamain, Bourjery, and 
Wilson, and are well known to every anatomical teacher. 
We cannot see, therefore, any reason, either in the text 
or in the illustrations, why this work should displace the 
English standard text-books. It is certainly inferior to 
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Gray in its illustrations and descriptive details, and to 
(Juain and Macalister in general anatomical thoroughness 
and morphological research. It much resembles Wilson, 
but is in no way superior to it in anatomical minuteness, 
although it has the advantage of clearer type, and better 
printing and binding. 


Inbention, 


THE “ LUNGOOTY” BANDAGE. 

I BEG to bring before the notice of the profession a 
bandage invented and patented by a patient of mine, 
and named by him the ‘‘ Lungooty” Bandage. I find it 
useful to patients who require support about the genitals 
in health or disease. Thus, it is appreciated by anyone 
accustomed to much riding, cycling, and to some forms 


Fia. 1. 


of gymnastics ; whilst others suffering from orchitis, vari- 
cocele, hydrocele, \c., find it efficacious. Again, by its 
means, dressings may be retained about the genitals, | 
perineum, or anus, with certainty and a minimum of 
inconvenience. It is made in various materials, so as to 
thoroughly fit the hips, and to extend above and below 
these points for a short distance. It is this perfect fit that 


| 
is the great feature of the bandage. No elastic is used, an 
obvious advantage when it is remembered that this materia] | 
yields at the very point where and when pressure is brought 
to bear on it, or where support is required of it. Fig. 1 
represents the bandage, and lig. 2 represents the same let 
in a pair of drawers, forming part and parcel of the garment. 

W. T. Wurrmore, 


THE SWISS ACT FOR PROVIDING MEDICAL 
ATTENDANCE GRATUITOUSLY TO 
CERTAIN CLASSES. 


THE following is a brief account of the law lately passed 
by the Council of the Canton of Basle Town for providing 
poor persons gratuitously with medical, surgical, and 
obstetric attendance. The law is meant to serve the double 
purpose of benefiting the poor and furthering medical 
education. It is worthy of note that while the people of 
Basle have passed the law for gratuitous supply of doctors, 
they have rejected the law of compulsory insurance against 
sickness. This looks a very one-sided arrangement, by 
which the people are to be supplied without any contribu- 
tion of their own. It is legislation in the direction of 
pauperism rather than of providence :— 

The Act provides for the establishment of a State-sup- 
ported Public Dispensary, or department, as 
distinguished from that already afforded at the hospitals. 
This dispensary is to be placed under the control of a 
medical director, who is to receive a salary of from £120 to 
£200 a year, to be allowed private practice, and in virtue of 
the appointment to acquire the status of a professor of the 
University. The objects of the institution are, first, to pro- 
vide gratuitous advice and necessary appliances in medical, 
surgical, and obstetric cases; secondly, to provide additional 
educational advantages for the use of the University. The 
benefits of the ,institution are to be available for all inde- 
pendent persons or persons in service whose income is less 
than £48 a year. residence of six months in the canton 
is a necessary qualification for the benefits of the institution. 
The staff of the dispensary is to consist of the above-men- 
tioned director, and as many assistant physicians as shall be 
deemed n , With, eventually, an apoth or 
dispenser. Provision is made in the Act for the establish- 
ment of departments devoted to the treatment of special 
diseases. 

The conditions of a small Swiss canton are so diverse 
from that of an empire like England, or even of a city 
like London or Manchester, that it is difficult to realise 
how such a scheme as that embodied in this Act of the 
Great Council of Basle Town would work if attempted here. 
In the first place, the question would arise as to whether the 
State does not already do enough, by means of the Poor-law 
and Asylum; Board, for the class here attempted to be 
benefited. Secondly, would there not hereby be opened up 
a further extension of what we are now struggling against— 
the ebuse of charitable institutions? In a small State 
it may be possible to check the accounts of an indi- 
vidual as to his income, but experience has shown that 
in larger communities this is impossible, and the mere 
statements as to the amount of a man’s income 
are quite unreliable, especially when he expects to benefit 
by demonstrating its minuteness. Direct State supply of 
charitable assistance, whether medical or otherwise, is not 

referable to voluntary efforts in the same direction. 
Neither are these latter as beneficial as they might be when 
they are not regulated by some system: of organisation. It 
is to be hoped that the Committee of the House of Lords 
now sitting to consider the condition of the Medical 
Charities will indicate some scheme by which these 
institution may be brought into codperation 
and order. 


THe WILLIAM F. Jenks MemoriaAL Prizze.—The 
second triennia! prize of $450, under the deed of trust of 
Mrs. William F. Jenks, will be awarded to the author of 


the best essay on ‘The Symptomatology and Treatment 


of the Nervous Disorders following the Acute Infectious 


_ Diseases of Infancy and Childhood.” The prize is open for 


competition to the whole world, but the essay must be the 
production of a single person. The essay, which must be 
written in the English language, or if in a foreign language 
accompanied by an English translation, should be sent to 
the College of Physicians of Philadelphia, Pennsylvania, 

LSA, ore January Ist, 1892, addressed to Louis 
Starr, M.D., Chairman of the William F. Jenks Prize 
Committee, 


| 
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WE are glad to note that the public interest in the 
supremely important question of the treatment of lepers is 
not diminishing. Evidences of this are to be found almost 
every week in the accounts that reach this country of the 
adoption of new measures and the foundation of new 
asylums for these unfortunate victims of a terrible disease. 
Thus quite recently there appeared an interesting résumé 
of the admirable provisions in the island of Molokai for the 
comfort and freedom of the residents in the place, now so 
well known as the scene of Father DAMIEN’s devoted 
labours. It is pleasant to read of the happiness which is 
permitted to the class of incurables, and the manner in 
which, so long as they are able, they pursue the avocations 
of a peaceful, industrial life. In another part of the world, 
Cape Colony, the Governor and Lady Loc assisted last month 
in laying the foundation stone of a new Leper Hospital at 
Robben Island, the condition of which has been vastly 
improved as compared with that described in the 
account published last year. The new building is 
intended to harbour the bedridden, and will accommo- 
date 250 patients. It will be well, however, for the Colonial 
Government to follow the advice given by Dr. DIXON on this 
occasion, and refrain from overcrowding the island with 
the sick, proceeding, if it should be necessary, to found other 
settlements. Meanwhile, at home we find that the Council 
of the National Leprosy Fund has taken an important step 
in resolving to enter upon a wide inquiry on the conditions 
under which leprosy prevails in different parts of the 
empire. It is proposed to undertake a ‘‘ preliminary inves- 
tigation” through the medical officers of leper establish- 
ments, to publish a journal setting forth the information 
thus compiled, and in that way to gather together all avail- 
able information which may be a useful guide to further 
research. Dr. PHINEAS ABRAHAM, who has already done 
good work in the pathology of leprosy, was appointed 
secretary of this investigation, which will serve to keep the 
publie mind fully acquainted with the subject. 

We publish this week three papers bearing on the subject, 
and dealing with both matters of speculation and fact. 
They all, however, turn upon the crucial point of the con- 
tagiousness of leprosy, but from very different standpoints. 
Dr, COLLINS seems inclined to favour endemic influences in 
the production of the disease, especially insanitation, and 
perhaps defective diet (the sole factor, according to Mr. 
HUTCHINSON). We agree with him that the question was 
not decided by the College of Physicians, whose report 
against the contagiousness of the disease, though in accord- 
ance with the information then available, ought by no means 
to be regarded as the final word on the subject. Indeed, 
we have the best reason for knowing that there is no body 
more anxious for an opportunity to reconsider the whole 
question in the light of modern knowledge than the College; 


and we have no doubt that it will do all in its power to 
further the objects of the National Leprosy Fund. But we 
confess that it is not to the credit of the State that such 
an investigation should be left to private enterprise. We 
have always maintained that this is a question of national 
importance, and yet the College of Physicians has never 
succeeded in convincing the Treasury of the fact. 

The suggestion made by Sir W. Moore must be 
treated with the respect due to its author. But it is an 
old question that he has revived. Long ago it was held 
that syphilis and leprosy were intimately connected. 
Some have derived syphilis from leprosy, others leprosy 
from syphilis. Nowadays, however, we think we know a 
little more about intimate pathology, although our know- 
ledge is still comparatively small. At any rate, we seek 
for the differences between diseases rather than confound 
those which are superficially alike. There is no doubt at 
all that syphilis and leprosy do closely resemble one another. 
Their resemblance is, indeed, far closer than that which 
has been made between syphilis and some other 
affections. But this may mean nothing more than that 
they both belong to a similar class of morbid states; that 
they are akin, but not identical. Syphilis is the scapegoat 
of many ills, but it can hardly be credited with being the 
cause of leprosy. 

The evidence adduced by M. DE VALENCE is of great 
value. He speaks from considerable experience, and the 
observations he records are of the highest interest. That 
leprosy is transmitted by inheritance has long been ad- 
mitted, and so too has the fact of the possibility of its being 
communicated by sexual intercourse. The facts adduced 
by M. DE VALENCE are convincing on these points. It is 
remarkable that his statements upon its contagiousness— 
the one point which is, above all, that on which most light 
is required—-are the most obscure. He is himself convinced 
that close contact with the leprous may cause the healthy 
to contract the disease, and although the inoculation experi- 
ment performed on a convicted criminal a year or two ago 
has been thought to have determined the matter, yet the 
evidence does not amount to more than probability. We 
may hope that the projected inquiry will accumulate evi- 
dence which shall determine this important question in one 
way or another. After all, the same problem besets us in 
the case of every contagious disease—viz., the difficulty of 
eliminating the factors of climate, environment, and habits 
as potent elements in the diffusion of a malady. A priori, 
everything points to leprosy being at least locally contagious. 


THE conditions which affect the blood-supply of most of 
the internal organs, and the mechanism by which this 
supply is regulated, have in recent years been worked out 
by careful experiment. The conditions of the circulation in 
the brain, however, have been less perfectly understood, 
owing mainly to the difliculty of directly observing changes 
in the volume of the brain, an obstacle which does not exist 
to the same extent in the case of such organs as the kidney 
and spleen. Many of these difliculties have been surmounted 
by Professor Roy and Dr. SHERRINGTON, who have recently 
conducted some elaborate experiments on changes in volume 
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of the brain, which lead them to some new and unexpected | potassium and caffeine, and, as before mentioned, of weak 
conclusions. The experiments, chiefly on dogs, are fully | acids. The inhalation of ether produced an initial contrac- 
described in the Journal of Physiology. Part of the vertex | tion, followed by a marked persistent expansion. The 
of the skull was removed, and an air-tight apparatus, a | injection of strychnia into a vein produced the most marked 
modification of Professor Roy’s well-known oncometer, was | and sudden expansion of the brain, owing, in part at any 
fixed in the opening, an aperture being left at the side rate, to a simultaneous rise in the general arterial pressure—- 
to allow of escape of eerebro-spinal fluid, in order that | an observation which emphasises the recognised contra- 
changes in its quantity might not disturb the observa-| indication to the use of preparations of strychnia in cases 
tions. The oncographic tracings were recorded on a/| where there is a tendency to cerebral hemorrhage. It is 
revolving cylinder, and below each tracing was acompanion | noted that quinine, on the contrary, produced very little 
one from the femoral artery to indicate the general blood effect on the cerebral vascular supply, and is therefore 
pressure. They found that stimulation of sensory nerves, a safer tonic in such cases. 

or of the vaso-motor centre in the medulla, produced changes +> 

in the volume of the brain practically proportionate to the! We adverted recently to the apparent anomaly that, 
changes in the general arterial pressure. They were unable | while it is impossible to trace any direct connexion between 
to discover outside the eerebro-spinal axis any vaso-motor | climatic peculiarities and the prevalence of phthisis, there 
nerves for the brain itself. They believe that the dis- is a practical unanimity of opinion that no remedy for that 
crepant positive results obtained by other observers by | disease possesses an efficacy at all comparable to change of 
stimulation of the vago-sympathetic are not due to afferent | yesidence. A fuller consideration of this paradox will not 
impulses passing along those nerves, but that the cerebral | be without interest and profit. The problem is to account 
circulation is affected indirectly by impulses descending the | for what we take to be accepted facts—viz., that, on the 
vago-sympathetic and producing changes in the general one hand, phthisis prevails in all countries and in every 
intravenous pressure. We are not, however, left altogether variety of climate, that St. Petersburg and Naples, Gias- 
in the dark as to the means by which the circulation gow and Madrid, Bombay and Melbourne, New York and 
in the brain is able to adapt itself to the variations | New Orleans show an approximately similar mortality from 
in the functional activity of the different parts, and | this disease; while, on the other hand, all experience proves 
Professor Roy and Dr. SHERRINGTON give some ground for 'that change of residence involving change of climate 
believing that ‘the brain possesses an intrinsic mechanism | generally effects some good, except in advanced and hope- 
by means of which its vascular supply can be varied | Jess cases, and that, after making every deduction for its 
locally.” The steps by which they were led to this conclu- | numerous failures, it remains our most potent therapeutic 
sion are extremely interesting. In experimenting on the resource. It was too long the current opinion that when a 
effect of intravenous injeetion of various substances on the | patient benefited by a sea voyage or a visit to Davos, Colo- 
volume of the brain, they were astonished to find that dilute | rado, Algeria, or Egypt, it was because he had exchanged a 
acids produced an increase in the volume of the brain alto- | damp climate for a dry one, or a cold for a warm one, and it 
gether out of proportion to the slight rise in the general was somewhat carelessly assumed that the British Islands 
arterial pressure. Calling to mind the observations of were hotbeds for the growth of tubercle, and that escape 
LANGENDORF and GESCHEIDLEN on the acid reaction given from the British climate was the chief desideratum. A fuller 
by the grey matter a few minutes after extirpation, or after knowledge of the prevalence of phthisis puts an end to such 
cerebral anwmia artilicially produced, they made an emul- | crude notions as these. We know that the disease is exces- 
sion of part of the brain of a dog which had been made sively prevalent in the large cities alike of temperate, sub- 
anemic by bleeding the animal todeath. The filtrate from | tropical, and tropical latitudes; that it is as prevalent in 
this emulsion (which was faintly acid) was slowly intro- | the West Indies as in Great Britain, that the West Coast of 
duced into the circulation, and at once there was an ex- | Africa may compare in this respect with Ireland or Massa- 
cessive expansion of the brain without any corresponding | chusetts, and that, in fact, we get involved in hopeless 
rise of the general arterial or venous pressure. They conclude | difficulties when we attempt to trace any regular or direct 
that in all probability this was due to products of cere- connexion betwcen the meteorological characters of a coun- 
bral metabolism in the fluid injected, and that, in try and its proneness to tubercle. Yet, withal, it is utterly 
the living brain, such products of metabolism passing | impossible to question the evidence of the benefit which 
along the perivascular lymphatic sheaths of the cerebral accrues from a judicious change of climate. 

arterioles cause variations in the calibre of those vessels, The seeming anomaly begins to become more intelligible 
and that in this way any increased local activity of the | if we distinguish between the direct and the indirect effects of 
brain would be accompanied by a local increase in the vas- | climate. Heat and cold, dryness and moisture, have but a 
cular supply. The view is ingenious and extremely sugges- slight, if any, effect upon tubercle; but a climate that by 
tive, and although the evidence in support of it is not | reason of sunlessness, variability, cold winds, or other such 
conclusive, the theory appears to fit in well with ascertained characters prevents regular out-door exercise, and depresses 
facts. Professor Roy and Dr. SHERRINGTON also inves- the nervous and digestive systems, may be taken as uniformly 
tigated the action of various drugs on the cerebral circula- | injurious to the consumptive; while, on the other hand, a 
tion. Anwmia was produced by chloral, morphia, chloro- | climate that, by reason of its high average of cheerful sunpy 
form, and by alkalies, while congestion followed the days, without excessive heat or undue extremes, permits 
injection alike of such antagonistic drugs as bromide of | regular out door exercises, and acts as a general tonic to 
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the system, may be counted upon with considerable con- 
fidence to act beneficially. We think there is strong 
evidence that no single meteorological feature has any pre- 
ponderant eflicacy, and that we must rather look to the 
tout ensemble, the general features of a climate, and its net 
influence upon the system. Thus, a climate, advantageous 
by reason of possessing a high average of bright sunny days, 
may be spoilt for the purposes of the phthisical by sudden 
perturbations of temperature, or by high winds, or by dust 
storms. On the other hand, equability, which is so desir- 
able, may be purchased too dearly if, as for instance in the 
Hebrides, it is found in conjunction with almost constant rain 
and a minimum of sunshine. The sufferer from phthisis re- 
quires, speaking broadly, sunshine, fair equability, shelter 
from much wind, especially from cold winds, facilities for 
spending the maximum of time out of doors without risk 
of inflammatory complications, good food, and reasonable 
comfort. The difficult point is to determine what climate 
and what locality afford these conditions in conjunction 
one with the other. Negatively, we may safely lay down 
the rule that no climate will in the long run benefit 
if it is sunless or characterised by sudden perturbations 
of temperature and hygrometric conditions, or if it is 
very windy, or if its net influence is to encourage an in- 
door life and habits of invalidism. Our embarrassment in 
making a choice for an individual case of phthisis arises 
from the fact that a climate may act beneficially through 
one of its characteristics and injuriously through another, 
and the difficulty of striking a balance is often very great. 
The high altitudes are dry, sunny, and tonic, but the ex- 
tremes of temperature are great. The interior of some 
parts of Australia have much to recommend them, but the 
summer heat is too great, and dust storms are frequent. 
The ocean islands, such as Madeira or Teneriffe, have much 
equability and a high average of fine weather, but they 
often unduly depress the nervous system or upset the 
digestion. The problem becomes more complicated the 
more fuily it is considered. Generali rules are of little 
value, and each case must be considered on its merits and in 
the light of practical experience. 

Change of climate is of value to the phthisical, in 
the next place, because it usually involves changes of 
habit. It helps the invalid to shake off his invalidism. It 
tempts him from his warm corner, easy-chair, and self- 
centred, self-indulgent life, into some participation, how- 
ever slight, in the interests and pursuits of others. The 
most signal successes in climatic treatment have been in 
the cases of patients who have exchanged the invalid’s room 
at home for cattle ranching in Colorado, tobogganing at 
Davos, treking in the Orange Free State, or sheep farming 
on the Riverine plains or Darling Downs of Australia. 
Here climate has not been the proximate cause of restora- 
tion to health, but it has been the condition, without 
which the other causes could not have come into opera- 
tion. As a general rule, change of climate without 
change of life is a failure, and can never be recom- 
mended with any degree of confidence. It is to the 
neglect of this rule that many failures may reasonably 
be attributed. 

Lastly, we canuot afford to ignore a consideration which 


the modern advances in the pathology of tubercle force 
upon our attention—viz., that change of climate may 
often act beneficially by removing the patient from foci 
of contagion. Even when the disease has become 
thoroughly developed, it is reasonable to suppose that 
those conditions which gave it origin may increase its 
activity. 

Change of climate, which a superficial survey of the facts 
might lead us to regard as likely to be wholly inoperative 
in phthisis, may in these various ways be theoretically 
justified, but its chief claim upon our attention is the prac- 
tical one. It often fails, no doubt, but not seldom it is pro- 
ductive of benefit which we should vainly endeavour to 
procure by any other means with which we are at present 
acquainted. 


> 


Some statements have been made before the Committee 
of the House of Lords now holding an inquiry into the 
management ce. of the metropolitan hospitals which cannot 
be allowed to pass unchallenged. On Monday, the 12th ins ., 
Mr. NrELson Harpy, F.R.C.S. Ed., gave evidence, the 
tenour of which might lead those who are not conversant 
with the management of hospital out-patients to believe 
that the patients are neglected, that some, if not all, are 
hurriedly and carelessly seen and prescribed for, and that 
by a staff inadequate to the work. To say, for instance, 
that at the London Hospital sixty patients are seen in an 
hour implies an ameunt of work which might be attended 
by some possible oversight in individual cases. But in 
the out-patient department are two assistant-physicians 
and two assistant-surgeons, who, with qualified assistants 
to aid them, see those patients who are considered eligible 
for out-patient treatment. This applies to Mondays 
and Tuesdays. On other days there are two assistant- 
physicians and one assistant-surgeon, with the special 
department for the day, whether for diseases of the eye, 
throat, ear, or what not. At no hospital are patients per- 
mitted to be seen simply by a student, if unqualified ; they 
may be treated by him, in so far as the application of dress- 
ings in surgical cases goes, but there are rules to prevent any 
one taking upon himself the treatment of even trivial cases 
unless they have already been seen by a qualified man 
in authority at the hospital. Even if it were not 
so, it is surely not assuming too much to say that a 
third-year’s student is capable of treating trivial cases, such 
as cut fingers, after a course in practical surgery and 
attendance on surgical lectures. Then we cannot admit 
that there is anything extraordinary in twelve members of a 
hospital staff seeing 1000 cases in a day ; they do not do it 
alone, but are aided by qualified men, either holise-surgeons, 
house-p' ysicians, or others. This fact considerably reduces 
the proportion of patients falling to be treated by each 
physician or surgeon, and puts an altogether different com- 
plexion on the inference which might fairly be drawn from 
Mr. Harpy’s evidence. It would be much nearer the 
truth, as regards our large hospitals, to say that the 
out-patients, especially those applying for the first time, 
are seen by more than one qualified medical man in 
addition to the member of the staff of the hospital on 


duty for the day. 
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Annotations, 


Ne quid nimis,” 


THE UNIVERSITY OF LONDON. 


Sirk JAMES PAGET, at the presentation for degrees on 
Wednesday last, took a very sanguine view of the position 
of the University of London both at present and in the 
future. After referring to the increase in the number of 
graduates, the Vice-Chancellor expressed a strong hope 
that the conferences which had taken place between the 
Teaching Colleges, the Royal Colleges of Physicians and 
Surgeons, and the University, would result in a scheme that 
would be mutually satisfactory without lowering the present 
standard of degrees. We must confess that we do not 
see how the admitted {grievance under which the 
London medical student suffers can be remedied by the 
existing University without a lowering of the severity of its 
examinations, especially at the Matriculation and in 
Preliminary Science, and this is clearly the view enter- 
tained by the members of Convocation. On Tuesday 
night Convocation again deprecated any lowering of the 
standard for medical degrees, and we look forward with 
great interest to the final scheme of the Senate, which 
the Chairman of Convocation hopes will be before the 
graduates at their next meeting, on June 24th. The 
Senate is in the dilemma of having to satisfy the educa- 
tional demands of London as required by the Royal 
Commissioners, without interfering with the prestige and 
status of its present graduates, who are desirous of main- 
taining the existing peculiar character of the University. 
The Vice-Chancellor also stated that three new labora- 
tories were about to be built for practical examinations in 
chemistry, physics, and physiology. It is to be hoped that 
the candidates for degrees will have a better opportunity of 
showing their practical acquaintance with these subjects 
than they have now, for, owing to the limited character of 
the practical examinations and the short time devoted to 
them, many candidates are referred who would easily pass 
if these tests were as thorough as they should be. 


THE GOVERNMENT INQUIRY AS TO 
TUBERCULOUS MEAT. 


THE announcement that the Government intend to 
institute an inquiry into the. above question will be 
received with general satisfaction. The subject is one 
of the very first importance, and can only be properly 
dealt with by a Government inquiry. Asa result we anti 
cipate that any alarm which may exist as to the dangers 
likely to arise from the use of such meat as food will be 
removed, either by the total prohibition of the sale of such 
meat if it be found to be dangerous, or by the suggestion 
of proper precautions if it should be reported that the meat 
is free from danger if the disease be merely localised and 
the meat be cooked. A further good result which must 
ensue will be the disappearance of any difference of 
practice on the part of medical officers of health as 
to the passing or not of carcasses as fit for food. We 
mentioned recently with regard to this subject that 
it was no less surprising than regrettable to find one 
experienced sanitarian, Dr. Hime, approving of such meat 
being eaten, while another, Dr. Russell of Glasgow, con- 
demns it. This is not as it should be. The exact form 
which the inquiry is to take is not yet definitely settled. 
It is rumoured that the Government do not intend to proceed 
by means of a Royal Commission or of a Parliamentary 
inquiry, but that an expert will be appointed to experiment 
and report, and on this report future legislative action will 
be founded. To our mind, the proper course would be to have 


(1) a commission of inquiry, authorised to call before it the 
most capable witnesses, so as to collect information ; (2) at 
least three experts in the science and art of pathological 
research, who should demonstrate by experiment the 
various problems in question; (3) a small committee of 
scientific men to supervise the experimenters. The import- 
ance of such a supervising committee is obvious. They would 
lay down the details of the experiments, they would super- 
vise their execution, and they would draw the conclusions. 
Investigations as to tubercle must extend over a considerable 
length of time. It is very easy to conceive that an error in 
one point might vitiate the work of months of experiment. 
The possibility of such a disaster would be greatly 
diminished by the existence of such a supervising com- 
mittee as here suggested. But, further, it would be the 
duty of such a supervising committee to examine the 
deductions to be drawn from the experiments before they 
were submitted to Parliament. Many a skilled experi- 
menter is not qualified to suggest the measures to be 
adopted to avoid the danger which his experiments prove to 
exist. We most urgently press on the Government to 
pause on the threshold of this great inquiry, ere they 
commit themselves to a course which may result in 
confusion and disaster. They have deserved well of the 
country in boldly facing the question: let them not hesitate 
to solve it by a full and complete inquiry. 


LEAD POISONING BY SHEFFIELD WATER. 


CERTAIN experiments have been carried out as regards 
the Kedmires water-supply to Sheffield, from which it 
would appear that by the pumping of a chalk solution into 
one of the dams the whole volume of water is soon so 
affected that it no longer takes up lead. If such a pre- 
ventive can be maintained, the result will, of course, be a 
great boon to Sheffield, but it must be remembered that 
the mere application of a remedy whilst the cause of the 
mischief remains as much unexplained as before is not in 
any way satisfactory. And if it be true, as has been 
asserted, that the power of this water to take up lead is an 
intermittent one, it must still remain an undetermined 
question whether even this process will afford the per- 
manent remedy which is called for. In short, the whole 
subject of the circumstances under which potable waters 
become dangerous by taking up lead requires more careful 
inquiry than it has yet received. 


MIDWIFERY AT LIEGE. 


THE students of the University of Liége have addressed 
a petition to the Minister of Instruction complaining of the 
insuflicient opportunities afforded to them of becoming 
acquainted with the actual practice of midwifery. In conti- 
nental medical schools, as is well known, the midwifery 
teaching is usually carried on in a hospital or clinic where 
students are taught by the professor or his assistant to 
examine the cases, and are supervised in their management 
of them, a single case serving as material for a good many 
students. The English plan of letting students undertake 
cases alone at the homes of the poor in the vicinity of the 
hospital is looked upon as a slipshod and unscientific method 
of education. Where the obstetric hospital is well supplied 
with material, and where the number of students is not too 
large, the continental system—which is also carried out in 
Dublin—has many advantages ; but where the material is de- 
ficient, and the number of students considerable, the lack of 
obstetric experience tells very seriously against men after 
they have entered upon practice—perhaps, in an isolated 
district. It appears that at Brussels and Ghent the number 
of labours oceurring annually in the clinics is between 
300 and 400; at Louvain there are generally about 
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100; but at Liége, where there are more students than 
at Louvain, the average number of labours does not exceed 
thirty. Indeed, during the past year there were only 
twenty-three, and these had to serve for the instruction of 
no less than ninety senior students. Of course, some limit 
has to be placed on the number of men who are allowed to 
examine each case; but, though these limits are much wider 
than would be tolerated in this country, it is only possible 
in Liége for each student during his three senior years 
to be present at about eighteen labours. Although the 
University students are so badly off, it seems that the 
midwife-pupils are much better provided for, some 400 
confinements per annum being available for twenty-five 
midwives. It would seem, therefore, that the University 
students may fairly ask for a portion of the cases now 
given to the midwives to be allotted to them. Le Scalpel, 
in commenting on this state of things, remarks: “ An 
obstetric clinic forms part of the University programme, 
but, in fact, up to the present time it has not really existed. 
It consists simply in showing a number of students a woman 
in labour, and in giving, as circumstances permit, a chance 
lesson on the subject.” 


SCOTCH COUNTY MEDICAL OFFICERS OF 
HEAL 


UNDER the Local Government Act for Scotland it be- 
comes necessary for counties to appoint medical officers of 
health, and Mr. William J. Bell, in bringing the subject 
before the Ross-shire County Council, urges a number of 
important considerations to show why the appointment 
which they make should be a real and not a nominal one. 
He points out that under the Public Health Act, which has 
been in force for twenty-three years, nothing has been done 
to ameliorate the condition of the people, and this although 
the circumstances under which they live are obviously very 
unsatisfactory. Complete sanitary reorganisation is needed, 
and he holds that the medical officer of health must, if a 
satisfactory result is to be obtained, be an expert, a perfectly 
independent official, giving his whole time to the Council, 
debarred from private practice, and that he must be paid a 
sufficient salary. But when Mr. Bell comes to suggest the 
amount at which he appraises the services of such an official, 
he fails to take account of the training and time that must be 
devoted first to the acquirement of high-class professional 
knowledge, and subsequently to the study and practice of 
hygiene and public health, before anyone can properly 
undertake the task of initiating and supervising sanitary 
measures in a systematic manner over the area of a county 
such as Mr. Bell describes. He purposely excludes young 
men, however brilliant, and he expects that the county 
will be able to secure matured services of the sort referred 
to fora sum of £400 per annum, adding that for £500 “‘as 
good a man ...... as it is possible to find” may be obtained. 
We feel convinced that Mr. Bell is wrong, and we would recall 
the fact that many medical officers of health for combined 
areas in England, which by no means make up a county, 
receive an annual remuneration which does not fall far 
short of double the amount which he names. The proper 
sanitary organisation of a county is a task which deserves 
to be adequately remunerated. 


ACTINOMYCOSIS ATTACKING THE BRAIN. 


THE rare affection actinomycosis has attracted con- 
siderable attention within the last two or three years. 
Published cases have hitherto chiefly come from continental 
sources, although two have occurred in London within the 
last few months. The diagnosis is always obscure, and its 
verification can only be assured by the recognition of the 


modification of the Gram method. The lung is the organ 
most generally attacked, and cases of actinomycosisattacking 
the brain are extremely rare, only six cases being on record. 
In the Deutsche Medicinische Wochenschrift, No. 16, an 
interesting case of this kind is reported by Dr. Orlow. The 
patient was a woman aged thirty, who was first seen in 
December, 1887, with the history of having been ill for one 
year, her illness commencing with a swelling on the left 
side of the neck, followed by other painful tumours over 
the large trochanter and tibio-tarsal joint; she also suffered 
from right-sided pleurisy. On admission to the hospital 
several small abscesses were found over the above-mentioned 
localities, as well as over the upper part of the right arm, 
and in the pus obtained from these abscesses characteristic 
actinomycotic granules were discovered. On Jan. 22nd, 


1888, the patient was seized with vertigo, and spasmodic con- 
traction of the fingers of the right hand. Similar attacks 
occurred on the following days, the contractions gradually 
passing upwards until the face muscles were also affected ; 
the patient vomited frequently, and as the attacks in- 
creased in extent loss of consciousness became more and 
more complete. She continued in much the same condi- 
tion for a month, at times showing some slight improve- 
ment. At the end of this time, however, the right arm 
became paralysed, followed by loss of power in the right 
leg and loss of sensation down the right side. The con- 
vulsive seizures gradually grew more severe, and passed 
over to the left side. The patient gradually sank, and 
died on March 7th. The symptoms pointed to some cortical 
affection, and this proved to be the case, for at the 
necropsy, in addition to the superficial abscesses already 
mentioned, an abscess was found in the left hemisphere of 
the brain, situated immediately below the membranes, and 
involving the ascending frontal and ascending parietal con- 
volutions. The pus from this abscess contained actinomy- 
cotic granules. The right lung was also affected, but the 
other organs were healthy. This is the first recorded 
case in which actinomycosis attacking the brain produced 
such pronounced motor and sensory phenomena, and is 
consequently especially interesting from a clinical point of 
view. 


CREMATION ON THE CONTINENT. 


In the Latin countries cremation makes rapid progress, 
particularly in Italy, where it is simply a return to the use 
and wont of classic times. In Germany it is slower in find- 
ing public favour, and although in Bavaria and other 
States of the Fatherland there are local committees actively 
engaged in promoting its adoption, it will, for the first time 
only, have a place in the programme of the tenth Inter- 
national Medical Congress which meets in August of 
the present year. Concurrently with this assertion of its 
claims the Berlin Cremation Union will hold a ‘‘ Delegirten- 
tag,” at which foreign savants will discuss the various 
systems hitherto in vogue for the disposal of the dead. The 
provisional programme now before us gives the following 
outline of the order of business:—Ist, Report on the present 
position of legislation in various countries on cremation ; 
2nd, report on the regulations affecting the transport of dead 
bodies on railways at home and abroad; 3rd, considerations 
and conclusions as to the best kind of furnace for crematory 
purposes and communications on the subject embodying the 
experience of foreign countries; 4th, discussion on transport- 
able crematoria, and their regulation in time of war or on 
the outbreak of epidemics ; 5th, comparative views as to 
columbaria on the more extended scale; 6th, diffasion of 
opinion in favour of cremation by means of the international 
organ Die Flamme (The Flame); and 7th, exposition of 
statistics on the various cremation unions, on the member- 


characteristic “‘ ray fungus” in the discharge from abscesses 
or in the sputum, the rosettes being best stained by Weigert's 


ship of these unions, and on the records of cremation in the 
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several crematoria of the world. Stockholm will most 
likely be proposed as the next place of meeting of the 
International Cremation Union, so as to further the adop- 
tion of the system in the Scandinavian Peninsula, where it 
has hitherto made least progress. 


ADDENDUM TO THE BRITISH 
PHARMACOPCGEIA. 

THE list of drugs and preparations recommended for 
insertion in the next Addendum to the British Pharmaco- 
peia by the Royal College of Physicians is very brief and 
modest, and not likely to give rise to much discussion. 
Many of the substances named are already in such general 
use that this reminder of their present unoflicial character 
will serve mainly to indicate the essentially cautious lines 
upon which the Pharmacopeia is compiled. Indeed it is 
an index of the drugs which have been found by experience 
to be of general service, and not a mere catalogue of 
remedies on probation. ‘The drugs recommended are anti- 
pyrine, lanoline, sulphonal, strophanthus, hyoscine, hama- 
melis, and pancreatine. ‘The new preparations include a 
tineture of strophanthus, prepared according to Professor 
Fraser's formula, a solution of hyoscine for hypodermic 
use, the strength of which should not be more than 4 per 
cent., a liquid extract of hamamelis, a 1 per cent. solution 
of nitroglycerine, and a 1 per cent. solution of apomor- 
phine; an oleate of zinc in powder prepared by double de- 
composition ; corresponding mercurous and mercuric oleates ; 
a syrup of tar, prepared according to the formula of the 
United States Pharmacopcia ; Sir Alfred Garrod’s sulphur 
lozenges ; and a soluble phosphorus pill. The committee also 
recommended that green iodide of mercury, stramonium 
leaves, iodide of cadmium and its ointment should be 
restored to the Pharmacopeia. It was also felt that some 
good practical test of the activity of pancreatine should be 
added, and that the terms antipyrine and nitroglycerine 
should be changed, the former to some name which does not 
express any theory respecting its mode of action, the latter 
to “trinitrin,” as being less calculated to cause unnecessary 
alarm. All of these changes and additions appear desirable, 
with the exception perhaps of the solution of apomorphine, 
which, as it is only half the strength of the hypodermic 
solution, might well be prepared, when required, by simple 
dilution. 


MICROSCOPICAL SECTIONS OF TEETH. 


Mr. HowAarp Mummery showed at the last meeting of 
the Odontological Society a number of microscopical sections 
of teeth, with photographs upon the screen, prepared by a 
method but little used in this country. He said the cutting 
of dry sections of teeth is always more or less unsatisfactory, 
the relations of the dentine and cementum to the pulp and 
peridental membrane being entirely lost. Prior to the 
commencement of calcification, the ordinary methods used in 
histological study are fully available; but when calcification 
has commenced or is complete, it is necessary to decalcify 
the portion already impregnated with lime-salts by an acid, 
but with considerable risk of disturbances of the relative 
positions of the soft and hard parts, and, moreover, the 
action of the acid interferes with, and modifies, the elective 
staining of the different tissues. Dr. Wiel brought forward 


some few years ago a plan of hardening sections of bone and | 


teeth by gradually increasing strengths of alcohol and then | 
impregnating them with a solution of Canada balsam in | 
chloroform, no decalcification by means of acid being | 
required. Fresh teeth only are used, and in order to allow | 
reagents to enter the pulp the tooth is divided with a fret- | 
saw, when the portions are immersed in a solution of | 
mercuric chloride to fix the soft parts; sections are then 
washed and placed in a 30 per cent. alcohol solution for 
twelve hours, and for a corresponding period in a 50 per cent. 


and 70 per cent. solution. Removal of the black sublimate 
precipitate is accomplished by placing the section for twelve 
hours in a 90 per cent. solution of alcohol to which 2 per cent. 
tincture of iodine is added, which latter is removed by 
immersing in absolute alcohol until the sections become 
white. Borax carmine is used for staining, which requires 
twoor three days; the slips are then transferred in an acidu- 
lated spirit solution (70 per cent.), in which they remain 
twelve hours. After remaining fifteen minutes in a 90 per 
cent. and half an hour in absolute alcohol, they are trans- 
ferred to some ethereal oil for twelve or more hours, the 
latter being washed off with pure zymol; they are next 
placed for twenty-four hours in pure chloroform, and then 
passed into a solution of balsam in chloroform. After 
about twenty-four hours more Canada balsam is added, 
and the slips in the solution kept at a temperature of 
90°C. until the balsam cracks like glass, which requires 
from two to three days. Thin pieces are then cut and 
ground down in the usual manner, and the section mounted 
in Canada balsam. 


MEDICAL CERTIFICATION OF PAUPER 
LUNATICS IN WORKHOUSES. 


THE Legislature has deemed it desirable to introduce a 
clause in the new Lunacy Act which throws the responsi- 
bility of the retention of pauper lunatics in workhouses 
upon the medical practitioner who may be called in by the 
guardians to certify. Last week a resolution was passed by 
the Council of the Poor-law Medical Officers’ Association, to 
the effect that, in their opivion, the minimum fee payable by 
the guardians to the practitioner employed for that purpose 
should be half a guinea. The 24th section of the Act 
requires that the ‘‘ guardians of the union to which the work- 
house belongs shall pay such reasonable remuneration as 
they think fit” to the medical practitioner. We trust that 
no one will consent to certify for a lower honorarium than 
that suggested above, although it would not be surprising 
to find that boards of guardians were offering a smaller and 
less ‘* reasonable ” remuneration. 


THE WORCESTERSHIRE COUNTY HEALTH 
OFFICER. 


THE attitude of the Worcestershire County Council in 
regard to the appointment of a county health officer has 
been watched by many in different parts of the kingdom, 
and we are glad to find that, notwithstanding the efforts of 
a strong minority on that body, the Council have ended by 
taking a step which will tend to the benefit of the people of 
Worcestershire. Even to the last an ill-directed effort was 
made to avoid any appointment at all, but a majority 
rightly decided that a health officer was necessary, and, this 
being finally settled, the selection of a suitable candidate 
was proceeded with. No one can view the action of a por- 
tion of the Council in this matter without regret. A com- 
mittee having the business in hand had, for some reason or 
other, passed over the claims of Mr. G. H. Fosbroke, who 
had not only served a combination of districts which largely 
enters into the county of Worcester ever since medical officers 
of health were generally appointed, but who has during that 
term of years shown himself to be an able and successful 
official and an excellent administrator. His last annual 
| report also shows how complete a grasp he has of the 
| duties attaching to such a post as that which was in 
question, and what admirable results have followed his 
labours. Whilst, therefore, we would not even hint that 
county councils should not seek expert health officers from 
beyond their own limits, we cannot but feel that had 
Mr. Fosbroke been passed over a blow would have been 
dealt to faithful local services which demanded recognition. 
The alternative candidate put forward by the committee 
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deserves every sympathy. He, too, is an able health 
oflicer, who has done excellent work ; but a majority of the 
Council were not prepared to act on the advice of those 
who pressed his claims, and the result was that an amend- 
ment conferring the appointment on Mr. Fosbroke was 
altimately passed. Both candidates were of the right 
stamp; but Mr. Fosbroke’s claims, established in the very 
area that was being dealt with, were such that his election 
must be looked upon as in every way a satisfactory outcome 
of rather unsatisfactory proceedings. 


WHY SHOULD NOT LADIES TAKE TO 
PHARMACY ? 

A DAILY JOURNAL has recently pointed out that 
pharmacy is now quite open to persons of the female sex, 
and suggests, what is certainly true, that it is a calling for 
which their neat touch and delicacy would seem peculiarly 
to suit them. Fora long time there were difficulties in the 
way, but these have now been overcome, and there is no 
reason why lady chemists should not commence business, 
under the patronage—if they can secure it—of the lady 


doctors. 


LORD DERBY’S DEFENCE OF THE METRO- 
POLITAN HOSPITAL. 

Lorp Derry lately presided at the dinner in aid 
of the funds of the Metropolitan Hospital, and seemed 
to commit himself to an approval of the system of this 
hospital, which is practically a huge provident dispensary, 
to which patients with common diseases not needing hos- 
pital treatment at all are attracted by a system of petty 
provident payments. It is noticeable that in the news- 
paper reports no particulars are given of the strictly hos- 
pital work done. The reporters probably in no way mis- 


. represent the drift of Lord Derby’s speech when they 


make it appear as a defence of the system of small weekly 
or monthly contributions—not to save the pockets of the 
rich, but to make such contributions go further in the 
relief of the poor than they otherwise would, and not 
in themselves enough to be felt as a burden, but as 
giving the contributor a right to relief from the hospital, 
and enabling him to feel that he is not merely the recipient 
of charity. It seems to us that these two grounds of 
defence as applied to a hospital are very weak and un- 
satisfactory. We cannot see how the small payment 
made under the provident system will do more than 
pay the bare expenses of what is practically a provident 
dispensary. They cannot, therefore, materially increase 
the funds necessary for the support of hospital beds, which 
is the essence of hospital accommodation. It is equally 
unsatisfactory to argue that they can give a right of 
priority to the poorest man who needs to be admitted 
as an in-patient. The working man who makes a 
periodical payment in order to have himself and his family 
attended in their ordinary ailments has his quid pro quo. 
To say that his penny a week further purchases the in-door 
treatment of the hospital is to degrade a bountiful and 
a beneficent provision. Can any system which degrades 
hospital relief by setting a petty price on it, and deceives 
the working man with the idea that he is paying for 
it, elevate the working man himself? We cannot see it. 
Hospitals are not needed for Provident Dispensary work. 
Lord Derby is assured that unless English character 
changes voluntary aid for hospitals will not fail. The 
English character is sturdy and independent. It does not 
like a man begging for that which he can pay for. It will 
supply what is necessary for hospitals for their proper work 
of lodging and curing bad cases. But if hospitals take to 
catering for the common wants of the working classes, 
which these classes are quite able to do for themselves, 


subscriptions will fall off. They are falling off on account 
of this very suspicion, that hospitals are relieving hundreds 
of thousands of people who should not resort to them, and 
who can make easy provision for ordinary medical attendance 
eitherin clubs, provident dispensaries, or, best of all, by means 
of a local practitioner. All true friends of hospitals should 
keep them to their proper work and discourage them from 
competing with provident dispensaries and private practi- 
tioners. We cannot doubt that Lord Derby will reconsider 
his defence of a hospital which expends its energies, if not 
its substance, on patients who would be just as well 
attended if it did not exist. 


PROVINCIAL HOSPITALS AND THE COMMITTEE 
OF THE HOUSE OF LORDS. 

WE publish this week (p. 63 in the advertisement sheet) 
a form of petition to the House of Lords, which we beg our 
readers to peruse, and, if they approve, to sign. We scarcely 
see how they can do otherwise than approve. ‘1'he hospitals 
are abused in the large provincial towns very much as they are 
in the metropolis. In some of these towns, on the other hand, 
there seems a glimmering of a more adequate sense of what 
is due from the working classes to hospitals. Again, in 
some of them there are laymen and professional men 
who have deeply studied the problem of medical attendance 
on the working classes. Judging from our own correspond- 
ence, we have every reason to think that the medical pro- 
fession in the provinces suffers as much injury from the 
loose and indiscriminate distribution of hospital charity as 
in London. On all these grounds it is mosi desirable that 
the committee of the House of Lords should take evidence 
from the leading hospitals of the large provincial towns. 
We urge on our readers not only to sign the petition them- 
selves, but to take some trouble in getting the signatures of 
their neighbouring practitioners. An organised effort should 
be made in every place to obtain signatures without delay, 
and when these are obtained they should be returned to us 
at once for transmission to Lord Sandhurst, who has agreed 
to present the petition. Nothing can be done in this matter 
without trouble and organisation. It is pretty certain that 
unless pressure is applied the inquiry will be purely metro- 
politan. But if medical men in the provinces will bestir 
themselves they may very powerfully contribute to make 
this inquiry complete and effective. 


DANGEROUS ADMIXTURES WITH NITROUS 
OXIDE. 


SINCE the first introduction of nitrous oxide gas as an 
anwsthetic there has been a tendency among certain persons 
to ‘improve upon nature.” For many minor operations, and 
notably for dental purposes, the use of the pure gas has 
many patent advantages, among which not the least are its 
comparative freedom from risk when given in appropriate 
cases and by persons versed in its use, and also the rapidity 
with which the patient resumes consciousness after the 
inhalation has ceased. Possibly some will urge that the 
transient character of its influence possesses as many draw- 
backs as good points, but this view can hardly be accepted, 
for the period of anesthesia is easily and successfully pro- 
longed when a fewinhalations of ether are permitted tofollow 
the use of laughing gas. It is often overlooked that, as was 
pointed out years ago, ether possesses two stages of workable 
anwsthesia—one after only a few deep inspirations have 
been taken, when presumably the residual air of the lungs 
is saturated with ether vapour; and theusual lateror profound 
stage of narcotism habitually employed for surgical opera- 
tions. The first stage suffices for minor operations, and is 
pre-eminently of service consecutively to the inbalation of 
nitrous oxide gas. When properly managed, this degree of 
etherisation is seldom associated with vertigo, nausea, or 
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headache. Other and less valuable means have, however, 
been resorted to for the purpose of prolonging nitrous 
oxide anesthesia, and certain persons have advertised 
so-called “specifics” under the titles of ‘ vitalised air” and 
the ‘‘ vegetable anzesthetic vapour,” which appear in some 
cases to consist of nitrous oxide gas, more or less impreg- 
nated with chloroform. Whatever may be alleged as to 
the value of chloroform combined with laughing gas, 
it cannot be too strongly insisted upon that persons 
asking for ‘‘ gas” should be guarded from the use of chloro- 
form, and when that agent is employed it should only be 
with the patient's knowledge and consent. A correspondent 
draws attention to the death of a weakly young man from 
syncope which oceurred during the administration of what 
was termed “gas,” but which seems, according to the 
testimony of the purveyor of the material, ‘not to have 
been pure gas.” Unfortunately, the Parisian authorities 
did not, if we can rely upon the account before us, insist 
upon a post-mortem examination or an analysis of the 
anesthetic employed. The record of so many hundreds of 
thousands of administrations without casualties requires us 
to scrutinise very closely alleged deaths under nitrous 
oxide, but a fatality such as the one which we quote 
should impress upon all who use nitrous oxide the obliga- 
tion to see that the gas is itself pure; and further, that no 
dangerous admixture be used until at least the safer and 
more commonly accepted methods have been employed and 
have failed. 


THE SEWERAGE OF SUTTON. 


AN inquiry has been held by Mr. Thornhill Harrison, 
Engineer Inspector to the Local Government Board, on an 
application by the Sutton Local Board for a loan of £26,000 
for works of sewerage and sewage disposal on a plan de- 
signed by Mr. Anstie. The scheme was strongly supported 
by Mr. E. L. Jacob, medical oflicer of health, who met 
some of the statements of certain objectors by asserting that 
the sewered towns of Surrey were among the healthiest in 
the county, and that since the sewering of such towns as 
Reigate, Dorking, and Epsom typhoid fever had been 
practically unknown in those places. He also expressed his 
belief that the scheme of sewage disposal proposed was the 
best known. 


PUBLIC VACCINATORS AND CALF LYMPH. 


Mr. Wart, public vaccinator at Hovingham, York, 
believes that anti-vaccinationists have in the use of human 
lymph their one real and unassailable stronghold, and that 
**the unquestionable risks” of using such lymph may be 
avoided by employing calf lymph. Holding such views, he 
relieves those parents of responsibility who refuse to have 
their children vaccinated except with calf lymph, and this 
at the expense of the State, which compels vaccination. He 
transfers the responsibility to the Medical Department of the 
Local Government Board, which, on the other hand, denies 
the right of parents to dictate the lymph to be used in the 
vaccination of their children, but declares that such responsi- 
bility rests with the public vaccinator. The department 
declines to supply lymph, either bovine or human, for the 
supply of every individual child. As Mr. Watt seems to 
shirk the responsibility of vaccinating the children of ob- 
jecting parents with anything but calf lymph he certainly 
holds a diflicult position as a public vaccinator. There 
is, perhaps, an infinitesimal risk in human vaccina- 
tion. Who shall say that there is not in calf vaccination ? 
The only way to avoid absolute risk in this world is to 
leave it altogether. The case for vaccination consists in 
the risk of non-vaccination being so infinitely greater than 
that attending vaccination with any lymph selected with 
reasonable care. Mr. Watt's position raises the question 


whether every public vaccinator is at liberty to erect his 
own view of vaccination into a rule for the discharge of his 
public duties. We think the answer to this question must 
be in the negative. If parents object to vaccination, they 
do so on their own responsibility, but it is not to be sup- 
posed that they are to receive sympathy and support from 
the public officer appointed to discharge a great public duty. 


COCAINE POISONING. 


STAFF SURGEON HUEBER communicates to the Deutsche 
Militdrarztliche Zeitschrift the notes of a case in which a 
robust young soldier suffered from severe and prolonged 
symptoms of poisoning after an operation for the removal 
of a nasal polypus, previously to which part of a 2 per cent. 
solution of cocaine had been dropped into the nostril, the 
total quantity of the cocaine being certainly not more than 
a grain and a half. Shortly after the operation the man 
suddenly lost consciousness, the pulse becoming excessively 
weak and the skin cold. After being revived by stimulants, 
he said that he had felt some of the liquid that had been 
inserted into the nose trickle down the throat, and that 
this produced a burning sensation, first in the stomach and 
then in the chest, after which he lost consciousness. The 
patient did not make a steady improvement, but suffered 
at times from extreme weakness and quivering of the 
muscles. He was kept in bed for nearly a fortnight, and 
did not return to duty for nine or ten weeks. 


THE LORD MAYOR’S SUGGESTION FOR THE 
HOSPITAL SUNDAY FUND. 


Tue Lord Mayor, in the usual letter to the papers prior 
to Hospital Sunday, makes a new departure. He asks 
all ministers and clergymen to do what certain West- 
end clergymen have taken great trouble to do, and done 
with great effect for some years. Several days before 
Hospital Sunday they have written to all the wealthier 
members of the congregation reminding them of the coming 
collection, and asking for liberal donations. There are con- 
gregations, of course, where this could not be attempted. 
But its success in the case of the wealthier congregations 
has been splendidly illustrated by Prebendary Forrest, 
Canon Fleming, and others, and it is well worthy of a 
very wide imitation. 


THE COLLEGE ELECTION. 


THE annual meeting of the Fellows of the Royal College 
of Surgeons for the election of members of the Council will be 
held on Thursday, July 3rd, at 2P.M. The members of the 
Council who retire in rotation are Messrs. John Marshall, 
Power, and Croft, of whom it is understood that Mr. Marshal) 
will not seek re-election. 


CONVERSAZIONE AT THE ROYAL SOCIETY. 


Tue Royal Society prepared a very rich entertainmend 
for their Fellows and guests on Wednesday evening, which 
was largely attended in spite of the attractions of other 
gatherings on the same evening. Among other distinguished 
visitors was Surgeon Parke, who shares with Mr. Stanley 
the honours of the season. It would be diflicult to single 
out objects of interest among so many. They included a 
demonstration of the electrical variations of the heart of 
man and of the dog, by Dr. Augustus Waller; a bronto- 
meter, for determining with precision barometrical varia- 
tions and their order and causes in thunderstorms; an 
exquisite selection of transparent photographs of sec- 
tions of trees Xc.; the electrification of steam jets 
and its effects in increasing their density; photographs 
of eggs of the great auk, photographs of flashes of 
lightning; a very beautiful photograph of the nebula 
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in Orion, and other stellar photographs. At ten o'clock 
there was an effective exhibition of specimens of inverte- 
brata prepared as lantern slides, dependent on the fact that 
soft-vodied animals may be dried so as not to contract 
irregularly, and show like a drawing projected on the plane 
of glass. In some cases the natural colour is retained. In 
others artificial staining is used, and brings out very clearly 
anatomical structure. 


COMPLIMENTARY DINNER TO 
SURGEON PARKE, A.M.S. 


Ir is proposed to invite Surgeon Parke to a compli- 
mentary dinner to be given by members of the medical 
profession. A large number of leading metropolitan phy- 
sicians and surgeons, including Sir James Paget, Sir Andrew 
Clark, Mr. Jonathan Hutchinson, Professor Marshall, Mr. 
Erichsen, Sir W. Mac Cormac, Dr. Quain, Sir Joseph 
Lister, Sir Trevor Lawrence, Sir Prescott Hewett, Mr. 
Henry Power, Dr. Russell Reynolds, Mr. Alfred Willett, 
and Dr. B. W. Richardson have signified their willing- 
ness to become members of a committee to make the 
mecessary arrangements for the purpose. Mr. Howard 
Marsh, 30, Bruton-street, is acting as honorary secretary, 
and will receive the names of any members of the profession 
who are desirous of joining the executive committee or 
of attending the dinner, which will take place probably about 
the first week in June. 


SMALL-POX IN CALCUTTA. 


THE perusal of an interesting paper in the Indian 
Medical Gazette by Dr. Kailas Chunder Bose on the pre- 
valence of small-pox in Caleutta, and how to arrest its 
spread, does not give the satisfactory impression that was 
produced by Sir J. Gorst’s recent reply to Mr. Leng on this 
subject. In some quarters of Calcutta, at least, the 
disease has been painfully prevalent. Dr. Bose says that 
it began in the early winter, and in some districts, as in 
Burrabazar, every third house is affected. The habits of 
the people favour greatly the spread of the disease. All 
the members of the affected family sit together in the sick 
coom, and they never change their clothes so long as the 
patient continues confined to bed, and do not then disinfect 
them. In many houses there were several cases, and in 
one eight little children were attacked, and of these three 
died. Like European physicians, Dr. Bose finds that vaccina- 
tion pre-eminently is the thing to be enforced for the safety of 
the citizens. He has never seen a single case where small. pox 
occurred after revaccination. The prejudices of the natives, 
religious and otherwise, however, are great, and in the up- 
country districts scoundrels go about the districts fraudu- 
lently pretending to be public vaccinators, and inflict 
wounds on the children and extort taxes from them on this 
account. . Dr. Bose’s paper is worthy of the attention of the 
sanitary authorities of Calcutta, none the less so that he is 
perfectly candid in his discussion of the whole subject. 


THE HEALTH OFFICERSHIP OF HASTINGS. 


THE post of medical officer of health for Hastings being 
vacant, the medical profession, speaking through its medical 
society, has forwarded to the Town Council a resolution 
strongly advocating the election of an officer who shall be 
debarred from private practice and who shall give his 
whole time to sanitary work. On Tuesday last a meeting 
of ratepayers was held in furtherance of the same views. 
It is contended that, with a population of over 50,000, 
and in so important a health resort, such a provi- 
sion is highly desirable. The population of the borough 
has extended largely within the last decade, and con- 
tinues to increase. The work of a medical officer of 
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the adoption of the Act for the Notification of Infectious 
Diseases, and with the greater vigilance required now that 
attention has been called to the dangers of diseased meat 
and milk-supply. Inconvenience has been felt from the 
fact that the limits of the borough are not coterminous 
with the watershed area. The cobs of the hills surrounding 
Hastings lie in two adjoining rural districts. Could arrange- 
ments be made for combining the districts under one 
health officer an important step would be gaine’. In little 
more than a year’s time the new Act (1888) will come into 
force, which requires that every town of the dimensions 
of Hastings shall require in its health officer special know- 
ledge, guaranteed by the possession of a diploma in Public 
Health, or otherwise. Surely an important health resort 
like Hastings should look upon this progressive reform as 
already in forse. The alternative appointment open to 
the council is that of some local practitioner, who may 
perhaps have but little experience in public health matters. 
Again, the aspirant for success in private work cannot 
be expected to take so independent a line as the man 
who has no private calls, whilst the relations of the 
latter with his medical brethren would be more free and 
unrestrained. The crucial question in making the appoint- 
ment is likely to.be one of salary. If the post is of the 
importance attached to it by some sanitary authorities, 
surely the Hastings County Council would do well to show 
a wise liberality. Blackpool, with 14,000 people, secures 
the whole time of its oflicer for the exceptionally small sum 
of £250. Guisborough combined district, including Salt- 
burn and Redear, with 50,000, does the same for £350. 
Brighton gives £500. For a competent officer for Hastings, 
who would devote the whole of his time to the duties of his 
office, it will be requisite to make a reasonable advance on 
the present £125 a year. 


INCREASE OF DIPHTHERIA MORTALITY 
IN LONDON. 


THE Registrar-General, in his Annual Summary for 
London and other large towns in 1889, calls especial atten- 
tion to the fact that diphtheria mortality in London ‘‘ had 
been increasing steadily for many years, but in the last two 
years (1888 and 1889) had made the most alarming bounds.” 
The deaths referred to this disease within the metropolitan 
registration area were 953 in 1887, 1311 in 1888, and 
further rose to 1588 in 1889; the latter number exceeding 
by no fewer than 656 the corrected average number in the 
preceding ten years. The death-rate in London from diph- 
theria last year was equal to 0°37 per 1000 estimated to be 
living, and among the twenty-eight large English towns 
specially dealt with in the Registrar-General’s returns was 
only exceeded in Manchester, Salford, and Plymouth. The 
mean death-rate from this disease in England and Wales 
last year was 0°19; it was 0-26 in the twenty-eight largest 
towns, 0°13 in fifty other large town districts, and 0°16 in 
England and Wales, exclusive of the seventy-eight large 
towns. Speaking generally, diphtheria has shown a marked 
increase of mortality in large urban aggregations in recent 
years, and can no longer be regarded, as formerly, as 
specially a disease of rural districts. Referring to London, 
the steady increase of diphtheria mortality during the last 
three years has been very marked in the following sanitary 
areas :—Kensington, Hackney, Bethnal Green, Stepney, 
Mile End Old Town, Poplar, Newington, and Lambeth. 
It remains to be seen whether this increase will be checked 
by the arrangements which have been made by the Metro- 
politan Asylums Board for the isolation of cases of this 
disease in their hospitals. It appears that 763 cases were 
admitted to those hospitals during last year, of which 271 
terminated fatally, giving a case-mortality of nearly 40 per 
cent 
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SMALL-POX IN ITALY. 
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SMALL-POX IN ITALY. 


From Rome a correspondent writes :—‘‘ The ‘ Consiglio 
Superiore di Sanita’ has just concluded its first quarterly 
session under the presidency of Professor James Moleschott, 
on the sanitary state of Italy. <A striking feature of its 
report will be found to be not only the eminently satis- 
factory condition of the public health, but in particular the 
remarkable diminution of small-pox under the new regula- 
tions. While in the January of 1889 there were 5234 cases 
of the disease, in February 4276, and in March 4210, in the 
January of 1890 there were 2317 cases, in February 1241, 
and in March 1618. This diminution of the disease, alike 
in virulence as in diffusion, is ascribed by the ‘ Consiglio’ to 
the ever-increasing efliciency of the means of vaccination 
and revaccination in the communes—a concurrent cause 
being the facility with which vaccine lymph of the finest 
quality is provided by the State ‘Istituto Vaccinogeno,’ 
which in the first quarter of the present year distributed 
enough to vaccinate more than 145,000 persons. Other 
business before the Consiglio included suggestions to be 
submitted to the Minister of Grace and Justice for a more 
thorough support on the part of the legal authorities of the 
efforts of sanitary officers to bring contraveners of the Public 
Health Act under the penalties of the law. Meanwhile, the 
Consigli Provinciali are working admirably—a formidable 
epidemic of scarlatina in the Island of Elba having just been 
promptly cut short by the energetic action of the Medical 
Commission from Leghorn, headed by Drs. Chiappe and 
Dello Strology.” 


CHOLERA INTELLIGENCE. 


Ir is officially stated that cholera has now for some 
months past been entirely absent from Persia. A similar 
statement has not, at any time during the past winter, 
been possible as regards Mesopotamia, and it now appears 
that the «lisease has recurred there, the centre of the pre- 
valence being Mosul on the Tigris. 


CLINICAL TEACHING IN FEVER. 


Our Glasgow correspondent writes: The classes started 
in Belvidere Fever Hospital are being well taken advantage 
of, forty-eight students having joined. This necessitates 
the splitting up of the class into two divisions for the better 
management of ward work. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Bonn.—The newly erected Pharmacological Institute has 
just been opened. 

Dorpat.—Dr. Koch, who has recently been appointed Pro- 
fessor of Surgery, and Dr. Kirber, who has been appointed 
for a fresh term to the chair of Materia Medica, have been 
obliged to undertake to lecture in the Russian language. 

Lausanne.—Dr. Bourgel of Geneva has been appointed 
Professor of Therapeutics and Materia Medica. 

St. Petersburg (Military Medical Academy).—Dr. L. V. 
Popotf of Warsaw has been appointed to the late Professor 
Botkin’s chair of Clinical Therapeutics, and Dr. Przibytek 
to the chair of Pharmacy and Pharmacognosis vacated by 
the death of the late Professor Lisch. Dr. V. N. Popoff, 
who was offered the chair of Bandaging, preferring to con- 
tinue his duties as Naval Surgeon, this chair is still vacant, as 
wellas thechairs of Pharmacology and Hygiene. Dr. Nasiloff, 
Professor of Surgery, has been reappointed for a fresh term 
of five years. 

Tomsk.—Dr. Rogovich of Kieff has been appointed to the 
chair of Surgery. 


WE understand that the three names likely to be selected 
by Convocation for nomination to the vacancy on 
the Senate of the University of London are those of Dr, 
J. S. Bristowe, F.R.S., Sir Philip Magnus, B.Se., and Sir 
William Roberts, F.R.S. A meeting of Convocation has 
been summoned for June 24th, when the graduate who 
receives the largest support will be placed first on the list, 
which is submitted to the Crown for nomination. On this 
occasion the selection is to be made from the Faculties of 
Medicine and Science. 


From Meran we hear that H.R.H. Duke Carl Theodore 
of Bavaria has resumed the gratuitous treatment of eye 
diseases among the Tyrolese poor, and that during the last 
four weeks he has carried to a successful issue 170 opera- 
tions, of which 53 were for cataract. His Royal High. 
ness is a duly qualified practitioner of the Munich school, 
whose curriculum he supplemented by the cliniques of 
Vienna and Berlin ; and it is as no mere amateur, but as a 
surgeon whose skill goes hand-in-hand with his enthusiasm 
for the healing art, that he attracts to his hospital at 
Meran not only the Austrian, but the Swiss and the Italian 
poor, who travel long distances to benefit by his humane 
tendance and successful treatment. 


THE Halle Medical School has just added to its resources 
a Hygienic Institute, consisting of a lecture room capable of 
seating an audience of sixty, and appropriately adorned 
with a fine bust of Max von Pettenkofer, the father of State 
Hygiene in Germany. A laboratory, occupying a series of 
rooms provided with all requisite appliances, is attached. 
Professor Renk delivered his first lecture to an enthusiastic 
assemblage, and has further been authorised to hold an 
additional course on State Medicine for the agricultura} 
students, with whom Halle is a favourite school. A clinique 
for Mental Diseases has also been added to the same seat of 
learning. 


Tue annual general meeting of the Royal Medical 
Benevolent College will be held at the Office, 37, Soho- 
square, W., on Thursday, the 22nd inst., at four o'clock. 
To-day (Saturday) is the last day for sending in balloting 
papers for the thirty-sixth election of pensioners and founda- 
tion scholars. 


Dr. F. CuristiAN FAYE, for many years Professor of 
Medicine in the University of Christiania, died on the 
5th inst., aged eighty-four. Besides his high reputation as 
aconsultant in the diseases of women and children, Pro- 
fessor Faye had the credit of having founded in 1858 the 
Academy of Sciences at Christiania. 


WE regret to have to announce the death, on Sunday 
last, of Dr. Arthur Julius Pollock, at the age of fifty-five. 
The unexpected event has cast a gloom over the Charing- 
cross Medical School, which will greatly miss the wise 
prelections of the senior physician to the hospital. 


IN succession to Dr. Tafani, whose death we lately 
announced, the chair of Anatomy in the Reale Istituto de” 
Studi Superiori of Florence will be filled by Dr. Giulio 
Chiarugi, Professor Extraordinary of Anatomy in the 
University of Siena. 


Dr. T. More MADDEN has received from the Texas 
Medical College the honorary degree of Doctor of Medi- 
cine. 


t 
ii 
t 
fi 
b 
v 
tl 
A 
se 
tl 
y 
0) 
vi 
fe 
ix 
el 
hi 
ci 
w 
di 
tl 
tl 
in 
m 
el 
fo 
vi 
ou 
ch 
lin 
br 
fre 
be 
m 
wi 
as 
ca 
ge 
co 
tic 
of 


THE LANCET,] 


REPORT OF THE LOCAL GOVERNMENT BOARD. 
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REPORT OF THE MEDICAL OFFICER OF 
THE LOCAL GOVERNMENT BOARD. 


THE report of the Medical Officer of the Local Govern- 
ment Board on the proceedings of his department during 
the year 1888 is one of exceptional bulk, and one that 
contains matter of much scientific interest. The usual 
information as to public vaccination is given, and amongst 
the points referred to it would appear that there has for 
some years past been a somewhat steady decrease in the 
number of infantile vaccinations. The last year as to which 
final records were received was 1886, and of that year’s 
births 92:1 per cent. were vaccinated, whereas 7‘9 per cent. 
went to swell the unvaccinated community. This is a matter 
that can only be properly dealt with when the Royal Com- 
mission on Vaccination shall have issued their final report. 
As to vaccination at the calf-vaccine station, it would 
seem that the demand for calf lymph is increasing; no less 
than 7048 persons having resorted to this station during the 
year ending March 3ist, 1889. It isaiso worthy of the notice 
of public and other vaccinators, that of this total who were 
operated on by three different oflicials, all but twenty of the 
vaccinations succeeded at the first attempt, and that in no 
ease was a third attempt necessary. Diphtheria is re- 
ferred to as having been the subject of half the medical 
inspections made during the year; but whilst Dr. Buchanan 
claims that the experience of the department was increased 
by these investigations, he points out that the inquiries 
have afforded many illustrations of our ignorance as to the 
proximate cause of this disease; and he adds, that ‘‘in the 
absence of a systematic and sustained investigation of the 
circumstances of diphtheria generally, the country remains 
without means of adequately controlling the spread of the 
disease among its communities.” It is to be hoped that 
the deliberate opinion embodied in this sentence will be 
noted by those in authority ; for it has long been obvious 
that, whilst excellent results have occasionally followed on 
inquires into isolated outbreaks of this disease, some much 
more extended and maintained work is needed for the 
elucidation of the etiology of diphtheria. The infection, 
formerly all but limited to rural areas, whilst remaining as 
virulent as ever in its former domain, is now extending to 
our large urban areas, and nothing seems as yet to have 
checked its progress. The department has, however, not 
limited itself to medical inspection of the diphtheria out- 
breaks, for Dr. Klein has continued his study of the disease 
from the pathological point of view, and in the volume 
before us he gives an account of his inoculations of the false 
membrane into the bodies of animals. He has best succeeded 
with cats, which animals were regarded by Dr. George Turner 
as being concerned in the spread of the disease. In 
cats pathological conditions are produced which bear a 
general similarity to those of human diphtheria, and these 
conditions are capable of reproduction by further inocula- 
tion of the new discharges into healthy cats. This line 
of inquiry evidently contains promise of success, and the 
report states that, apart from such new information as is 
already obtained, it has been found desirable to extend the 
inquiry with a view to a further elucidation of the subject. 

Amongst the inquiries as to epidemic diseases one 
of the most interesting will be found in the form of a 
lengthened report on pleuro-pneumoniec fever in Middles- 
brough and the neighbourhood, by Dr. Ballard. The occur- 
rence of a considerable prevalence of pneumonia in and 
about Middlesbrough during 1888 will be remembered by 
many of our readers. The disease seemed to have its 
principal fatality in persons over fifteen years of age, 
and, unlike pneumonia proper, a maintained for a 

riod of six months or more. The peculiarities of the 

isease, as summarised by Dr. Buchanan, are found to 
be its strong tendency to occur in groups of cases, with 
sequence of the attacks among members of the same 
group in the manner that is witnessed in diseases recognised 
as infective. It was also found in Middlesbrough to be 
favoured by local conditions of drain filth, and there was 
some suspicion as to food having become contaminated 
with the material of the disease, and having led to its 
distribution. In short, Dr. Ballard regards the disease as one 
differing from pneumonia, and claims that it should take its 
place amongst the acute specific fevers under the name of 


‘*pneumonic fever.” Dr. Klein’s experiments with the 
morbid material taken from the lungs and air passages of 
the patients tended to support this view. Certain bacilli 
pa be identified and grown on culture substances, and 
they produced in rodents a disease identical with that 
which could be induced with material taken direct from the 
human lung. Accidentally, also, various animals within 
the establishment where the experiments were carried on 
became attacked by atmospheric spread of the infection. 
Dr. Klein gives the name “bacillus pneumonie” to the 
bacillus found, and he states that it has differential 
characters of its own, and is distinct from Friedliinder’s 
bacillus, and from the diplococeus pneumoniw of Friinkel 
and Weichselbaum. 

Only one foreign disease is referred to in the volume, and 
this reference is embodied in certain notes by Dr. Thorne 
Thorne on occurrences of cerebro-spinal meningitis in the 
basin of the Mediterranean, the localities principally affected 
being Cyprus, Samos, Crete, Greece, Trieste, and Istria. 
In many instances the disease was of a comparatively 
mild character, but in others it assumed the foudroyante 
character so well known. The best account of the disease 
comes from Cyprus, where the malady is not regarded as 
infectious from person to person; but Dr. Bachanan points 
out that for some years past an opinion has been growing 
in certain parts of Silesia that an infectious property has 
been recognised as attaching to this disease. 

Amongst other papers dealing with epidemic diseases in 
the volume we find a reprint of Dr. Buchanan’s admirable 
introduction to Dr. Barry’s report on the small-pox epidemic 
in Sheffield. Coming next to that portion of the work which 
deals with Auxiliary Scientific Investigations, we find that, 
apart from the subject of diphtheria, of which mention has 
psn been made, the laboratory work of the department has 
been steadily maintained. The etiology of diseases affecting 
theteatsof cows has been further inquired into, and the result 
has been to show that affections until recently classed together 
as one disease are in reality different diseases, oe 
their special characteristics even when transmitted through 
a succession of animals. Amongst the methods of inquiry 
adopted by Dr. Klein has been the test of successive inocula- 
tions of the same animal with materials derived from one 
or another disease source, and striking results are claimed 
as the result of this test of insusceptibility. Amongst the 
cows which were under observation Dr. Bachanan refers 
especially to three. One suffered from ‘dermatitis 
pustulosa, which was found in Wiltshire during 1887”; the 
second came from a dairy where scarlatina had appeared 
amongst the customers, and it was found to exhibit the 
same disease as that which was detected in Hendon in 
1886 and 1887, and which the department ‘‘now con- 
fidently recognise as scarlatina in the cow,” and the 
third, coming from Alderley in Gloucestershire, was 
shown ‘by inoculations of calves and ultimately of 
children to have the characters of that variole vaccine 
which Jenner discovered in the same county last century, 
and which he put to the purpose of pooteating 
against small-pox.” A paper is contributed by Dr. —- 
which deals with the pathological relations of scrofula, 
lupus, and tuberculosis; Dr. MacFadyen reports on the 
chemical changes produced by bacteria in albumens and 

ptones; and Dr. V. D. Harris on certain bacteria in their 
observed relations with digestive processes. A paper by 
Dr. W. R. Smith, on the differentiation and identification of 
micro-organisms inhabiting soft moorland waters that have 
been found to dissolve lead, comes opportunely in continua- 
tion of tke suggestive paper by Mr. W. H. Power, in the 
previous volume, as to the possible cause of those extensive 
and recurring lead-poisoning outbreaks which have latterly 
prevailed in various parts of Yorkshire. The informa- 
tion thus far forthcoming is principally of a negative 
kind, but it is satisfactory to learn that the medical 
department of the Local Government Board has the 
matter in hand, and that it is proposed to continue 
the research. But, as is pointed out by Dr. Buchanan, 
laboratory research cannot supersede investigation of the 
circumstances of origin of waters of this class, the more so- 
as the essential point is to discover the conditions under 
which these waters acquire their power of dissolving lead. 
Reports, however complete, from a single district or gather- 
ing ground are hardly fikely to settle this question ; and it 
is earnestly to be hoped that, whilst the important indica- 
tions which the chemical and pathological laboratories cam 
give should be further sought out, some general local 
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inquiry may be organised to discover the sources of an evil 
which is productive of a great amount of m'schief and 
disease in certain parts of England. 

The volume as a whole embodies a record of work which, 
covering only asingle year, may well be regarded as affording 
proof ot much activity, of excellent supervision, aud of the 
existence of a keen desire to make that use of scientific 
research which shall best secure a true basis for the action 
that may hereafter be taken with a view to the prevention 
of disease and the improvement and maintenance of the 
health of the public. 


THE UNIVERSITY OF LONDON. 
MEETING OF CONVOCATION. 

THERE was a large attendance of graduates at the 
meeting of Convecation of the London University on 
May 13th. The Chairman of Convocation, Dr F. J. 
Wood, presided. Mr. Henry E. Allen, LL.B., B.A , was 
re-elected Clerk of Convocation. 

Before entering on the Agenda, the CHAIRMAN called 
attention to two or three facts that had transpired since 
the report of the Annual Committee was prepared. One 
was the reception by the Senate of a letter from the 
Lord President of the Privy Council, dated April 10th, 
reminding the Senate that the ‘‘ reasonable time” granted 
last year for the University to prepare a new Charter had 
nearly elapsed, and inquiring whether any steps were 
contemplated in this direction. It was important that 
there should be no further delay. The Senate had also 
received a memorial signed by 595 medical graduates and 
undergraduates, praying that no changes should be made in 
the curriculum or examinations for medical degrees. This 
memorial had been referred to the Committee of the Senate 
engaged in preparing the scheme for the reconstitution of 
the University. Further conferences had been held with 
the representatives of University College and King’s College, 
the result of which will be considered at the next meeting 
of the Senate. A conference had also been held with 
representatives of the Royal Colleges of Physicians and 
Surgeons, and had been conducted in a most amicable 
spirit. The result of this conference would also be 
immediately considered by the Senate; and the Chairman 
expressed the hope that when Convocation met on June 24th 
a definite conclusion would have been arrived at. 

The report of the Annual Committee was received ; and 
adopted on the motion of Mr. MCDOWALL, seconded by 
Mr. E. 8S. WeymouTa 

The report of the Special Committee on the Constitution 
of the University appointed in December, 1885, was then 
presented by Sir PHILIP MAGNUs, who, in moving its re- 
ception, said that the University was still passing through 
acrisis in its history, and the stage had not been reached 
when it would be possible to take the opinion of Con- 
vocaticn upon the questions under discussion. He main- 
tained that the graduates were vitally interested in these 
questions, and declared that they were actuated by a cor- 

rate feeling. Nearly every important reform in the 

Jniversity had been initiated in Convocation, and had the 
Senate adopted the recommendations of the latter, passed 
twelve years ago, the present crisis might not have arisen. 
The scheme cnanenel by the Royal Commission did not 
materially differ from that put forward by Convoca- 
tion, except that it was based on the question of pro- 
viding London with additional facilities tor higher edu- 
cation. But the proposal of the Commission that the 
constituent Colleges should be enabled to examine candi- 
dates for matriculation was a retrograde step, and would 
tend to lower education. Students should enter the 
‘Colleges after matricalating, not before. This was im- 

ressed on the Senate by the Special Committee, and in 
Stevence to that view the privilege of matriculating at a 
College had been restricted to students who had completed 
their eighteenth year. The same objection did not apply 
to the intermediate examinations, which might reasonably 
be undertaken by the Colleges, leaving the degree to be 
conferred by the University alone. The proposal of Pro- 
fessor Carey Foster, although causing the Colleges to 
accept a curriculum laid down by the University, was 
not new in detail, for it obtained at the Victoria Uni- 
versity. This scheme would advance education, and it was 
not unreasonable ; for it did not contemplate depriving the 


University of its sole right to examine for degrees jn 
Honours, or for the higher degrees of Master and Doctor, 
The Senate had embodied these proposals in their amended 
scheme of March, 1890; but that this was not their fing] 
conclusion was evident from what the chairman had just 
stated. He pointed out that the only power assigned to 
the faculties or general bodies of teachers in every scheme 
was merely an electoral power. Convocation would be in. 
adequately represented, whilst he contended that the pro. 
vincial Colleges should be admitted as constituent Colleges 
of the University. Not that they required to have, or were 
entitled to have, a share in the management, but these 
Colleges should share with the London Colleges in the privi- 
leges (holding examinations &c.) which had been conceded 
to the latter. Were this granted to the provincial colleges, 
they would remain loyal to the University, and they would 
hear no more of plans for multiplying universities all over 
the kingdom. ite regarded the clause empowering the 
University to establish professorships as most important, 
especially in view of the University Extension movement, 
He thought Convocation would be disposed to make con- 
siderable concessions to prevent the establishment of a 
second University in London, which certainly would not 
conduce to promote higher education ; but the cause would 
not be served if those concessions tended so far as to hand 
over the control of the University to the two London 
Colleges. It must be remembered that the University had 
to offer to these bodies the prestige of its degrees, and they 
had no right to part with that at too low a price. 

Dr. W. J. COLLINS seconded the motion tor the reception 
of the report. He said that Convocation had been waiting 
for the opportunity to discuss the scheme of reconstitution; 
but, although a year had passed since the Royal Commission 
had issued its report, and the Lord President had asked the 
Senate if it were prepared to give effect to the recommenda- 
tions of the Commission, no such opportunity had yet been 
given to Convocation. They wanted to know what was the 
precise relation in which the Colleges were to stand to the 
University ; but that, it seemed, was still undecided. Then, 
as regards the provincial Colleges, the present scheme does 
not agree with resolutions _— four years ago by Convo- 
cation. The provincial Colleges would either prefer to see 
no change made in the University, or that they should be 
admitted on the same footing as the London Colleges. As 
regards the medical degrees, Convocation had already ex- 
pressed a decided opinion against any lowering of the 
standard ; and yet the Senate in their scheme adopt a sug- 
gestion of the Royal Commission to institute a lower order, 
and to confer honours on all existing graduates. 

Mr. T. TYLER said the Senate would have to explain why 
Convocation had not been consulted, for the Special Com- 
mittee which had an interview with the Senate had been 
appointea for a specific purpose—viz , to report on Lord 
Justice Fry’s scheme. He thought Prof. Carey Foster's 
scheme most objectionable, for it would subject the Univer- 
sity examiners to pressure by College protessors. He be- 
lieved that Mr. Thiselton Dyer had resigned his seat on the 
Senate because of his inability to pass a resolution limiting 
the examinations at Colleges to pass degrees. The idea of 
a “London side” with all the degree-giving powers was 
entirely contradictory to the idea of a university. He con- 
tended that it was monstrous to give such privileges to two 
colleges. The same objection could not be taken to the 
proposals of the Royal Colleges of Physicians and Surgeons, 
which only asked that they should form a Board conjointly 
with the University, for conducting the examinations for 
the Pass M.B. degree. If the Senate consented to that, the 
would have to meet the objections of University and King’s 
Colleges; whilst if they included the medical examinations 
in their concession to those bodies, they would be opposed 
by every other medical school. 

Mr. Napier, LL.D., said the central part of the scheme 
was to place the whole regulation of the curricula in the 
hands of teachers, which he thought most dangerous. 
It would cripple learning and favour crotchets. It was time 
for the graduates to make their voice heard. He hoped 
there would not be two universities in London; but the 
existing University had wider aims than to become the ser- 
vant of University and King’s Colleges. 

Mr. Roserts, D Se., said the real question was whether 
the University was prepared to take the lead in a new 
departure. Its original aims had been fulfilled. Founded 
to grant degrees to those excluded from the older univer- 
sities, it had seen the doors of those universities opened, 
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and its work in this respect was at an end. It was 
not a question of lowering degrees, but of raising the 
standard of education by harmonising teaching and 
examining and preventing defective training. The closer 
association of the University with teaching bodies 
would have an effect the reverse of lowering. The 
standard of an examination might be raised as much by 
securing better-trained candidates as by setting harder 
questions. He looked forward, too, to the possibility of 
those who were being educated by the University extension 
lectures—men whose educational training extended over 
eight or nine years—being enabled to take degrees at the 
University, and he maintained that the University of 
London ought to lead the way here, as it had formerly done 
in other directions. 

The motion was then adopted. 

Sir P. MAGNus then moved that the Special Committee 
be reappointed, with power to confer with the Senate with 
respect to the schemes now under consideration for the re- 
constitution of the University. He expressed surprise that 
the negotiations with the Colleges had been so protracted, 
for it was evident that the Senate was quite prepared to 
adopt the recommendations of the Royal Commission upon 
essential points, all of which had passed Convocation. 

Dr. COLLINS seconded the motion, which was opposed by 
Mr. TYLER, on the ground that the Committee had no locus 
standi, bat, after some discussion, it was carried. 

Mr. Corton moved and Mr. TYLER seconded the following 
resolution, which was carried by a narrow majority :— 
“That Convocation approves of the formation of reading 
societies by members of the University, to meet in the 
University building, with the ultimate object of proceeding 
to higher degrees, or simply of pursuing a course of 
advanced study.” 

Dr. W. J. COLLINS moved, ‘‘ That in view of the recent 
changes made in the examination in subjects relating to 
the Public Health, this House respectfully urges upon the 
Senate the equity ef conferring the degree M.D. (State 
Medicine) upon those who had previously been awarded the 
diploma in Public Health.” He pointed out that there were 
eleven gentlemen who held the diploma in Public Health, 
all but one of whom were M.D.’s, and that if there was any 
difference in the examination since the change had been 
made, it was that the old examination was the more severe 
test, for the new degree may be taken by way of thesis if 
preferred by the candidate. 

Mr. Moore seconded the resolution. 

Dr. DALE opposed it as introducing the principle of con- 
ferring degrees without examination. Several other 
graduates opposed it for a like reason, and eventually, 
with Dr. Collins’ consent, it was referred to the Annual 
Committee for consideration and report. 

Dr. SANSOM then moved, ‘‘ That this House disapproves 
of any such change in the regulations of the University as 
pa reduce the standard of attainment for degrees in the 
Faculty of Medicine to a relatively lower level than that 
for degrees in the other Faeulties.” He said that the 
scheme of the Senate contemplated the institution of a 
lower grade of medical degrees, and this he maintained 
should be resisted. There ought not to be two criteria of 
attainmentforthesamedegree. There were some who, lookin 
to the injustice under which the London student catheed 
because he could not obtain a medical degree with the 
facility with which it was to be obtained in other centres, 
thought this could only be met by lowering the standard of 
the London University degree. But to do that would 
destroy the University, and no other faculty would listen 
to such a proposal if it were made with regard to its 
degrees. 

Dr. BAINES seconded the motion, and only wished it had 
embraced all degrees. The value of the London degree was 
recognised all over the world. 

Dr. DALE also would have applied the protest to all the 
faculties. The present level of the degrees must be main- 
tained. He was sure that no existing graduate would con- 
sent to have the allix ‘‘ Hons.” to his degree, or accept the 
title M.D. without having earned it. 

Dr. CouLins briefly supported the motioa, which he 
pointed out had been practically assented to five years ago. 
A London University degree might be dearly bought, but it 
was dearly valued. 

The resolution was carried unanimously. 

A series of resolutions respecting the Matriculation exa- 


nhination, suggesting the abolition of the Honours division, : 


the appointment of special examiners, moderators, and other 
matters, was then brought forward by Mr. Tyler. 

The ballot for the Annual Committee took place during 
the sitting, with the following resplt :— 

Faculties of Medicine and Science.—M. Baines, M.D. ; 
A. W. Bennett, M.A., B.Se.; S. Bryant, D.Se.; W. J. 
Collins, M.D., M.S, B.Se. ; W. C. Coupland, D.Se., M.A. ;. 
J. Curnow, M.D.; G. Eastes, M.B.; H. G. Howse, M.S., 
M.B ; Sir P. Magnus, B.A., B.Se.; H. Morris, M.A., M.B. ;. 
R. Neale, M.D.; M. F. O'Reilly, D.Se. ; W. J. Spratling, 
B.Se. ; 8S. P. Thompson, D.Se., B.A. ; W. C. Unwin, B.Se. ; 
W. Hale White, M.D. 

Faculties of Arts and Laws.—J. 1k. Benson, LL. D., B.A. ;. 
J. W. Bone, B.A.; E. H. Busk, M.A., LL B.; M. P. 
Christie, B.A.; T. Ely, M.A.; J. Hennell, B.A.; R. W. 
Hinton, B.A.; B. Kisch, M.A., BSc.; W. G. Lemon, 
LL.B., B.A.; A. McDowall, B A., BSc.; T. B. Napier, 
LL.D. ; H. A. Nesbitt, M.A.; W. Paice, M.A. ; G. Armi- 
tage Smith, M.A.; E. 8S. Weymouth, M.A.; R. F. Wey- 
mouth, D.Lit., M.A. 


There was a large attendance of graduates and their 
friends at the University building in Burlington-gardens on 
Wednesday, the 14th inst., to witness the presentation of 
degrees. Sir James Paget, the Vice-Chancellor, presided. 
After the presentations had been made, the Vice-Chancellor 
in his speech pointed to the fact that there were fifty pre- 
sentations more that day than last year as a test of the 
esteem in which the University was held. He referred to 
the report of the Royal Commission on the University of 
London, and thought that they might well be content with 
the result of it. He thought he might fairly say that great 
probability existed that all the apparently conflicting in- 
terests would be reconciled. Sir John Lubbock, M P., fol- 
lowed with a speech advocating the introduction into 
schools of subjects of education which provided training in- 
the use of the hand, and in the command of the hand and 
the eye. 


SURGEON PARKE AND THE ARMY 
MEDICAL STAFF. 


ON Monday evening, the 12th inst., Surgeon Parke was 
entertained at dinner in the Hotel Métropole by the officers- 
of the Army Medical Staff, past and present. There were 
also present as guests his comrades and fellow-travellers. 
Director-General W. A. Mackinnon presided, and among 
those present were Sir Thomas Crawford, K.C. B., Professor 
Flower, F.R.S., and Surgeons-General Lawson, Manifold, 
Muschamp, Reade, Stewart, and Thomson. 

The Chairman, in proposing the health of their gues 
said that his conduct during the journey across Africa 
done honour to the whole medical profession. 

Surgeon Parke, in thanking them for the great honour they 
had done him, referred to his interview with Stanley in Cairo, 
when he stated to him that he would like very mach to 
join the expedition, and Stanley informed him that he had’ 
hundreds of possible applicants. About five months later 
he received a telegram from Stanley with the words ‘* Wilk 
you go with me?” To which he telegraphed back the reply, 
“Delighted.” He referred in high terms to Stanley, . 
characterising him as the life and soul of the expedition. 
Throughout the whole of the journey he had always had 
the utmost confidence in Stanley’s power to bring the expe- 
dition to a successful issue, and whenever he was present 
they felt that everything was right. He then proceeded to 

ive a description of his travels through the dark forest. 

e referred with satisfaction to the goodwill that had 
existed, and which had constituted one of the best features 
of the expedition, not only as between Europeans, but also- 


MepicaL Mission, MANCHESTER.—The annual 
report of this Mission for the past year states that for 
twenty years the work of the dispensary has been unin- 
terruptedly carried on. In some weeks upwards of 300 
patients have been dealt with, and during the existence of 
the Mission the total number of patients has been 62, 
and the consultations and prescriptions represent a to’ 
of 307,210. 
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HEALTH OF ENGLISH AND SCOTCH TOWNS. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN ey an og of the largest English towns 5323 births 
and 3586 deaths were registered during the week ending 
May 10th. The annual rate of mortality in these towns, 
which had declined in the preceding three weeks from 20°9 
to 20°6 per 1000, further fell to 19:2 last week; the rate 
was 17°3 in London and 20°9 in the twenty-seven provincial 
towns. During the first six weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 20-2 per 
1000, and was 1°l below the mean rate in the corre- 
sponding periods of the ten years 1880-89. The lowest rates 
in these towns last week were 10° in Huddersfield, 
125 in Leicester, 13°83 in Wolverhampton, and 14 4 in 
Bristol. The rates in the other towns ranged upwards to 
26°2 in Sheflield, 27°4 in Derby, 31°3 in Manchester, and 
32°3 in Neweastle-upon-Tyne. The deaths referred to the 
principal zymotic diseases, which had been 400 and 418 in 
the preceding two weeks, declined again last week to 403 ; 
they included 151 from whooping-cough, 108 from measles, 
44 from scarlet fever, 43 from diphtheria, 36 from diar- 
rheea, 21 from “fever” (principally enteric), and not one 
from small-pox. No death from any of these zymotic 
diseases was recorded during the week in Cardiff, while 
they caused the highest rates in Bolton, Shettield, Salford, 
and Derby. The greatest mortality from measles occurred 
in Birmingham and Derby; from scarlet fever in Preston 
and Halifax, and from whooping-cough in Plymouth, Bolton, 
Sheffield, Derby, and Brighton. Nomarked excess of ‘‘fever” 
mortality was recorded in any of the great towns. The 
43 deaths from diphtheria in the twenty-eight towns included 
25 in London, 8 in Salford, 4 in Neweastle-upon-Tyne, 3 
in Manchester, and 2 in Norwich. Two cases of small- 

»x were under treatment in the Metropolitan Asylum 
Flos nitals at the end of the week, and not one in the 
Highgate Small-pox Hospital. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital was 1088 at the end of last 
week, and showed a further decline from the numbers in 
recent weeks; the new cases admitted during the week 
were 131, against 95 in each of the preceding two weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had declined in the previous four weeks 
from 384 to 326, further fell to 301 last week, and were 16 
below the corrected average. The causes of 65, or 1°8 per 
cent., of the deaths in the twenty-eight towns were not 
certified either by a registered medical practitioner or 
by acoroner. All the causes of death were duly certified 
in Portsmouth, Norwich, Leicester, Oldham, Sunderland, 
and in six other smaller towns. The largest proportions of 
uncertified deaths were recorded in Halifax, Hull, Cardiff, 
and Brighton. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 24 0 and 26°9 per 1000 in the preceding two 
weeks, declined again to 24-2 in the week ending May 10th, 
but exceeded by 50 that which prevailed during the same 
week in the twenty-eight English towns. The rates in 
the eight Scotch towns ranged from 14°] in Perth and 
19°0 in Edinburgh to 263 in Dundee and 27°3 in Glasgow. 
The 625 deaths in the eight towns showed a decline of 
72 from the number in the previous week, and included 
46 which were referred to measles, 42 to whooping-cough, 
12 to diarrhwa, 8 to scarlet fever, 6 to ‘‘ fever,” 4 to 
diphtheria, and not one to small-pox. In all, 118 deaths 
resulted from these principal zymotic diseases, against 86 
and 104 in the preceding two weeks. These deaths were 
equal to an annual rate of 4°6 per 1000, which exceeded by 
2-4 the mean rate last week from the same diseases in the 
twenty-eight English towns. The highest death-rates from 
these diseases last week were 66 in Dundee and in Leith 
and 6‘7 in Aberdeen. The fatal cases of measles, which 
had been 31 and 41 in the preceding two weeks, further 
rose last week to 46, of which 22 occurred in Glasgow, 10 
in Dundee, and 6 in Aberdeen. The 42 deaths referred to 
whooping-cough also showed a further increase upon recent 
weekly numbers, and included 16 in Glasgow, 9 in Aber- 
deen, and 5 in Edinburgh. The 8 fatal cases of scarlet fever 
corresponded with the number in the preceding week, and 


included 5 in Glasgow. Four of the 6 deaths from “‘ fever,” 
and 2 of the 4 deaths from diphtheria, were recorded in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had increased from 126 
to 159 in the preceding four weeks, declined again last 
week to 129, but exceeded by 40 the number in the cor. 
responding week of last year. The causes of 55, or 
nearly 9 per cent., of the deaths in the eight towns were 
not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22°0 and 25-4 
per 1000 in the preceding two weeks, declined to 23% 
during the week ending May 10th. During the first six 
weeks of the current quarter the death-rate in the city 
averaged 24°8 per 1000, the rate for the same _ period 
being 18°1 in London and 21°7 in Edinburgh. The 160 
deaths in Dublin last week showed a decline of 12 from the 
number in the previous week; they included 3 which were 
referred to ‘‘fever,” 3 to whooping-cough, 2 to measles, 
1 to scarlet fever, 1 to diarrheea, and not one either to 
small-pox or diphtheria. Thus the deaths from the principal 
zymotic diseases, which had increased from 5 to 13 in the 
preceding three weeks, declined to 10 last week ; they were 
equal to an annual rate of 1°5 per 1000, the rate from the 
same diseases being 2°5 in London and 2°5 in Edinburgh. 
The fatal cases of ‘‘ fever,” which had been 2 and 4 in the 
previous two weeks, declined again to 3 last week. The 
3 deaths referred to whooping-cough exceeded by 1 the 
number in the preceding week. The fatal case of scarlet 
fever was the first recorded since the end of January last. 
Five inquest cases and 4 deaths from violence were 
registered ; and 61, or more than a third, of the deaths 
occurred in public institutions, The causes of 15, or more 
than 9 per cent., of the deaths in the city were not certified. 


THE SERVICES. 


Army MeEpIcAL StTarr.—Surgeon-Major John Edward 
Fannin, ranking as Lieutenant-Colonel, to be Brigade Sur- 
geon, vice Robert Waters, M.D., placed on retired pay 
(dated April 4th, 1890). 


ADMIRALTY —The following appointments have been 
made:—Statf Surgeon John Mackie to the Rodney (dated 
May 14th, 1890); Staff Surgeon William E. Bennett to 
the Northumberland (dated May 13th, 1890); Surgeon 
Wm. H. O'Meara to the Northumberland (dated May 13th, 
1890); and Surgeon George F. Collins to the Rodney (dated 
May l4th, 1890). 


Starr.—Surgeon-Major T. B. Christie, 
M.D., C.L.E., 5th Battalion, the Rifle Brigade (the Prince 
Consort's Own), resigns his commission ; also is permitted 
to retain his rank, and to wear the prescribed uniform on 
his retirement (dated May 10th, 1890). 


VOLUNTEER Corps.—Artillery: 1st Midlothian: Geo. 
Mackay, M.B, to be Acting Surgeon (dated May 10th, 
1890).—Ist Fifeshire: Honorary Assistant Surgeon J. 
Stewart, M.D., resigns his commission (dated May 10th, 
1890).—Ist Gloucestershire: Surgeon L. A. Weatherley 
resigns his commission (dated May 10th, 1890).—1st Lanca- 
shire: Surgeon-Major N. K. Marsh resigns his commis- 
sion; also is permitted to retain his rank, and to continue 
to wear the uniform of the Corps on his retirement (dated 
May 10th, 1890).—2nd West Riding of Yorkshire (Western 
Division, Royal Artillery): Surgeon I. Mossop to be Sur- 
geon-Major, ranking as Major (dated May 10th, 1890).— 
Rifle: 2nd London: Acting Surgeon A. R. H. Oakley to 
be Surgeon (dated May 10th, 1890).—Ist Volunteer Bat- 
talion, the Highland Light Infantry: Hugh Kelly, M.B., 
to be Acting Surgeon (dated May 10th, 1890).—Jnfantry: 
The Clyde Brigade: and Surgeon-Major James 
Dunlop, M.D., 3rd Lanarkshire Rifle Volunteer Corps, to 
be Brigade Surgeon, ranking as Lieutenant-Colonel (dated 
May 10th, 1890). 


Sr. ANDREWS UNIversiry Court.—Mr. Thomas 
Thornton, solicitor, Dundee, and Dr. Sinclair, Dundee, 
have been appointed by the Council of University College, 
Dundee, to represent them at the Court. 
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Correspondence. 
“ Audi alteram partem.” 


OPHTHALMIC SURGERY AT THE COLLEGE 
OF SURGEONS. 
To the Editors of THE LANCET. 


Sis,—Few persons can have failed to notice the difference 
between the style and manner of the jovial spirits who 
“walked the hospitals” five and twenty years ago and of 
the anxious students, ‘‘composed in suffering and in joy 
sedate,” of these latter days. Some have thought that the 
native gaiety of youth has been eliminated by the Argus- 
eyed vigilance of beadles, tutors, and deans, and by the 
hampering restrictions, and compulsions of the Examining 
Bodies, with theirconstantly multiplyingexaminations. This 
opinion is, itseems, erroneous. The change has been wrought 
from within, not introduced from without. The gravity and 
solemnity of the modern Asclepiad: are the results of gradual 
awakenings of conscience, the slow and silent evolution of 
anew moral sense. 

In the report of the last meeting of the Council of the Royal 
College of Surgeons in to-day’s issue of THE LANCET, 

. 1046, it is stated, in reference to a resolution adopted 
. the Council with respect to the teaching of Ophthalmic 
Surgery and the introduction of this subject into the exami- 
nationsof theCollege, that the following recommendation was 
unanimously adopted by the Court of Examiners—namely, 
“The fact that candidates are liable to be tested in regard 
to the use of apparatus employed in the various special sur- 
gical departments has more effect in leading them to acquire 
such knowledge than any enforcement of attendance in 
those special departments.” 

To those who have no misgivings about the wisdom and 
eflicacy of the modern examinational system this authori- 
tative dictum will indeed be weleome; since it emanates 
from a 2 | which has always been one of the most zealous 
votaries of this system. The utterance is not only 
significant in itself, but it gives us a glimpse of Utopia. 
If it be true that the fact that candidates are liable to 
be tested in certain subjects is more likely than enforced 
attendance to direct students to those departments of know- 
ledge which have hitherto lain outside the prescribed course 
of study, how much more potent must its influence be in re- 
spect of those branches of knowledge which through habit and 
custom have come to be regarded as the Curriculum sine gud 
non! Henceforth, it will be neither necessary nor desirable 
to enforce attendance in the departments of anatomy, 
physiology, medicine, surgery, and midwifery. It will 

enough for the student to know he is “liable to be 
tested” in those subjects. And when in the fulness of time 
thenascent virtues of the medical student have attained their 
eulmination in the Categorical Imperative of Kant, we may 
withdraw even the mild incentive of examination. The 
student, absorbed by a passion for wisdom and knowledge, 
will have realised Pythagoras’ ideal of the true philo- 
sopher ; his soul, too, will have reached its évre\éyeua. The 
suggestion of examination will be a reflection upon his 
probity and his honour. But what alas! will become of the 
tribe of professional examiners? Their occupation will be 
gone. Will the profession allow men who for ten, twenty, 
or more years have enjoyed the emoluments of examiner- 
ships to suffer because medical students have grown too 
scrupulous ? Assuredly not. We evidently are nearing the 
threshold of the delicate question of Compensation for Dis- 
turbed Examiners.—I am, Sirs, yours truly, 

JOHN TWEEDY, 
Professor of Ophthalmic Medicine and Surgery in University 
May 10th, 1890. College, London. 


THE CONTINUOUS ACTIVITY OF NERVE 
CELLS. 
To the Editors of THE LANCET. 


Srrs,—In his valuable article in THe LANCET of this date, 
Dr. Gowers supports the doctrine that nerve cells do not 
pass under stimulation from a state of complete inactivity 
to one of action, and then subside into inactivity once 
more. It is a great gratification to me to find that so high 
an authority as Dr. Gowers supports a doctrine which I 
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can,” he says, by attention 
become conscious of impressions from any part at any 
time. The part on which the body rests must be 
the seat ef continuous stimulation of the nerve endings, 
and the movement of the blood in the arteries must 
every where coiiperate with pressure, &ec.” My own opinion 
would be that in addition to currents projected from 
these sources every molecular process of nutrition and 
detrition, of repair and waste, of absorption, assimilation 
and excretion, isa source of ingoing currents which pass up- 
wards, even to the very highest of nervous arrangements, 
the substrata of consciousness. Dr. Gowers believes that 
nerve currents run continuously, not only from the central 
nervous apparatus to the muscles, but from the muscles back. 
to the central nervous masses; and in this belief 1 entirely 
concur. But I would ask him if he would not concur in the 
further doctrine that the ingoing currents already spoken 
of as started by the molecular processes have not also their 
outgoing equivalents in ‘‘motor” currents which regulate 
the activity of these processes? In the case of some glands 
the existence of suck ‘‘ motor” currents has been proved. 
Is it such an unwarrantable hypothesis that in the case of 
the closely similar process of nutrition also they exist? 

Dr. Gowers poe of the probability of the existence of 
many ipgoing currents besides those which he enumerates, 
currents which he thinks are not powerful enough to in- 
fluence our consciousness. In this, again, I should be dis- 
posed to more than agree with him. I[ should suppose not 
only that these additional currents that I have spoken of 
do exist, but that they do influence consciousness very 
powerfully. Itis to me inconceivable upon what our con- 
sciousness of our own selves, as distinct from our conscious- 
ness of the outside world and of our relations with it, can 
be founded if not upon such a nervous action as we 
both suppose. That the action of each individual gland 
or organ is definitely represented in consciousness, so 
that we can tell when, and how vigorously, it is work- 
ing, is not supposed for a moment any more than it is 
supposed that the action of each individual cell is 
detinitely represented. What is contended for is that the 
vigour of all the nutritive and visceral processes, as it 
is regulated by outgoing nerve currents, so it is a cause of 
initiation of ingoing nerve currents, which have, vivid or 
faint, definite or indefinite, some conscious accompaniment ; 
and the totality of the conscious accompaniment is our 
consciousness of self ; our self-consciousness is the conscious 
personality, the conscious ego. + 

The continuous exertion of control by nerve centres is a 
matter upon which I have entered fully, both in the book 
already mentioned and in a paper on Inhibition in Brain, 
No. xliii. It will not be necessary, therefore, to show how 
completely I am in accord with Dr. Gowers in this subject. 
In only one particular do I find myself unable to agree 
with him, ond that is in his description of the two forms of 
nervous activity. One, he says, is induced and excited by 
stimulation, the other is continuous and is the subject of 
control. My interpretation of the facts would be that there 
are two forms, which are both continuous. One is the con- 
trolling activity, whose continuous powerful action is from 
time to time intermitted, though never quite removed ; the 
other, the controlled activity, whose continuous slight action 
is from time to time stimulated and allowed to break out in 
strenuous exertion by the intermittent removal of the other. 

In conclusion, I come again nearly into agreement with 
Dr. Gowers, for in ‘* The Nervous System and the Mind” 
I have advanced the view that the former activity is exer- 
cised by the cerebellum and the latter by the cerebrum. 

I am, Sirs, yours obediently, 
Catford, May 10th, 1890. CHARLES MERCIER, M.B. 


BARRACKS. 

To the Editors of THE LANCET. 
Srrs,—Although I have no claim to any special knowled 
of barracks, and must plead complete ignorance of those mili- 
tary considerations which doubtless complicate the sanitary 
questions involved in their construction, I nevertheless 
venture (as a taxpayer who will be called upon to contribute 


have long held, and beve endeavoured (fruitlessly, I fear, 


1 The Nervous System and the Mind, pp. 47, 76, 85, &c. 


er,” until now) to induce neurologists to accept.'! I should, 

lin however, carry the doctrine further than Dr. Gowers . 
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ALBUMINURIA AND LIFE ASSURANCE 
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to the £4,000,000 which the Government is about to spend) 
to offer a few remarks dpropos of Professor Notter’s lecture, 
an abstract of which was given in your columns on 
April 26th. One must cordially echo Professor Notter’s 
hope that suflicient area will be given in any new barracks 
which are to be built. Why soldiers should live and sleep 
4n buildings of three or four storeys with internal stair- 
cases it is hard to conjecture, unless it be for military 
reasons. 

The first law of sanitation is ‘‘ Spread out,” and it cannot 
be wise economy not to put this law in foree when expensive 
necessities like soldiers are concerned. If it be necessary 
to build barracks in the centres of large towns, it is impos- 
sible to attain any high ideal of sanitation; but many 
barracks are in the country where land is cheap, and there 
ean be no doubt that the physical and moral well-being of 
the soldier must be, in no small degree, proportionate to 
the amount of open space around his dwelling. If, in 
addition to the ground occupied by buildings, parade 
ground, &c., there be a minimum of ten acres of cultivable 
fand for every thousand men, there would be some chance 
of the sanitation of barracks being complete, and a colony 
of young soldiers would not be obliged to pass on their 
refuse to be dealt with by an outside authority. The 
et nage of sanitation by water carriage is the 
opprobrium of modern hygiene, and it certainly seems to be 
unworthy of that proud independence which is the chief 
characteristic of the soldier that he should be allowed to 
pass on his refuse to be a danger and an expense to others 
instead of a profit to himself. 

The * Royal Barracks” at Dublin, according to the 
interim report of Mr. Rogers Field, have some three miles 
of underground sewers ; and the sewage of these barracks, 
together with the sewage of a neighbouring prison and 
Sieeilons hospital, flows directly into the Liffey at the 
upper end of the town. What is the good of an Act of 
Parliament to prevent the pollution of rivers, when those in 
the pay of the Government, and living in Government 
a ly are allowed to set so bad an example? It 
is not surprising to find typhoid in a building provided 
with three miles of sewers, because if we know any- 
thing about typhoid, it is that the vast majority of cases 
have water-carried excrement as their penultimate 
cause. 

The question I wish to ask is whether three miles of 
underground pipes are absolutely necessary for the well- 
being of a soldier? The training of a soldier at home has 
for its object the rendering him fit to take the field, and 
what does a soldier do when he finds himself encamped in 
a foreign country thousands of miles from his underground 
pipes? The proper bestowal of excrement and slops is a 
thing which every soldier must be taught in order that his 
camp may be wholesome. Why should he not be taught 
this important duty at home? Why should the taxpayer 
be hastened with the cost of pipes and other perishable 
apparatus in order that the soldier may be less fitted 
to take the field and that his risk of typhoid may be 
increased? Surely, the daily burial of excrement and the 
due filtration of slops can be managed without much 
difficulty if a moderate amount of cultivable ground be 

rovided. In a girls’ school or in a house full of ladies and 

adies’ maids (especially the latter) there might be diffi- 
culties, but there should be none in a community of young 
adult males who are subjected to military discipline. 
I am, Sirs, your obedient servant, 
Wimpole-street, W., May, 1890. G. V. Poorr, M.D. 


ALBUMINURIA AND LIFE ASSURANCE. 
To the Editors of Tuk LANCET. 


Sirs,—With reference to Dr. Tyson’s letter, which 
appeared in your issue of the 3rd inst., may I point out to you 
that the Rock Life Assurance Company has for some time 
past adopted the method suggested in the concluding para- 
graph—viz , to charge any extra premium as a debt on the 
policy when such extra premium is charged in consequence 
of an unfavourable medical report, and this debt is dimi- 
nished each year until at the expiration of the term for 
which the life may be expected to live the debt is cancelled 
and the sum assured is payable in full on subsequent death. 

As an example, take a life aged twenty-five next birthday 
for £1000, which in consequence of the medical report has 


been rated be five years, making the life to be charged as 
thirty instead of twenty-five. 


&2ed. 

Annual premium, age 25, without profits, for £1000 ...... i 
Annual premium, age 30, without profius, for £1000 ...... 1918 4 
£21510 


Expectation of life at age twenty-five is thirty-eight years 
ond a halt The debt on policy first year is £2 15s. 10d. x 
384 = £107 9s. 7d., or sum assured, £892 10s. 5d.; second 
year, £2 15s. 10d. = 37) = £104 13s. 9d., or sum assured, 
£895 6s. 3d., and so on, decreasing by £2 15s. 10d. each 
year until at the expiration of thirty-eight years and a half 
the full sum assured of £1000 is payable at death. If, 
therefore, the life in his own opinion is a first-class one, 
and subsequent events prove that it is so, then the life 
suffers no hardship in having peid an extra premium for a 
second-class life, as, on his living to his expected term of 
life, the full sum assured is payable at death, and the 
ordinary premium only has been paid for the benefit. 
Mr. G. S. Crisford, the actuary of the company, has kindly 
furnished me with the above figures. 
I am, Sirs, your obedient servant, 
Wimpole-street, May 10th, 1390, F. DE HAVILLAND HALL. 


To the Editors of Tue LANCET. 


Sirs,—Dr. Tyson’s letter, published in THe LANCET of 
the 3rd inst., on *‘ Albuminuria and Life Assurance ” refers 
to a subject of great interest to both the general public and 
the medical profession. I infer from his letter that he is of 
opinion that whenever the smallest quantity of albumen is 
found in the urine of persons proposing to insure there isa 
ay of an unfavourable opinion being given on the 

ife, leading to rejection on that ground solely, no matter 
how favourable other indications may be. I incline to 
agree with Dr. Tyson that there should not be a sweeping 
condemnation of proposers whose urine may give only a 
slight indication of albumen, but who, like Dr. Tyson's 
patient, are in robust health. I have made notes from 
the claim papers of persons who have died insured in 
the Sceptre Life Association. On examining thesedocuments 
for the past fourteen years, ending Dec. 31st, 1889, I find 
that 1025 persons have died. Of these, 44 deaths have been 
caused by diseases of the urinary organs, or alittle over 4 per 
cent.; but of these 44 only 23 have died from Bright’s disease, 
or slightly more than 2 per cent. of the whole, being a very 
small percentage of the total mortality, especially when 
compared with the deaths from many other diseases. This 
mortality is remarkably low when we remember how fre- 
queutly albumen is found in the urine, and would tend to 
encourage the idea that many recover from albuminuria, 
and that it is not a suflicient cause in all cases for con- 
demnation, but that the proposer should have a chance 
yiven him on some such terms as indicated in Dr. Tyson’s 
etter. It would be of great service if the medical officers 
of our life assurance companies would give the result of 
their experience on this question as a guide, so that, whilst 
protecting the interests of the companies by our advice, we 
may avoid giving unnecessary pain and disappointment to 
proposers for life assurance.—I am, Sirs, yours truly, 

Willesden, May 13th, 1890, Rost. BENTHAM, M.D. 


THE INCUBATION OF ENTERIC FEVER. 
To the Editors of THE LANCET. 


Strs,—A father brought two sons from Portsmouth to a 
healthy hamlet in the Midlands on Sept. 2nd, 1889 One 
boy was ailing at the time, and took to his bed on the 4th, 
when I was called in and found his case to be one of enteric 
fever. The father nursed him assiduously through the 
delirium, but on the 14th was obliged to return to Ports- 
mouth, taking with him his second son. On the 23rd, as I 
learned, the father was taken ill with typhoid, and he 
eventually died. On the 30th, the other boy, after ailing for 
some time, was laid up with the same complaint. The ques- 
tions I wish to raise are:—l. Did the father contract the 
complaint before leaving home? if se, the incubation must 
have been at least twenty-one days; or did he take it from 
an insanitary house on his return, when the incubation 
must have been nine days or less? 2. What was the incu- 
bation in the case of the second son, and where was he 
infected? 3. Did they both contract the fever from the 
first case? In this case every care was taken as to cleanli- 
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PYLORECTOMY.—THE SOCIETY OF APOTHECARIES. 
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ness, and the excreta were immediately disinfected and 
buried in the field in which the cottage stood. The cottage 
was one of two at a distance from other habitations. It is 
generally admitted that no case infects except by the 
excreta, and not through them till they have had time to 
decom . [find from the text books that great uncertainty 
exists as to the length of incubation. 
I am, Sirs, yours truly, 
Biggleswade, May 12th, 1890. JOHN EMMERSON. 


PYLORECTOMY. 
To the Editors of THE LANCET. 


Srrs,—In your issue of May 10th is a letter by Mr. F. B. 
Jessett commenting on the paper read by Sir William Stokes 
before the Medical Society on April 28th, in which he speaks 
of the operation of gastro-enterostomy by means of approxi- 
mation plates having been performed four times in England, 
with suecess on three occasions. I have now to add another 
to the number, a fortnight having elapsed since the opera- 
tion, the wound having healed, and the patient having 
steadily improved since, being able to take food. I quite 

with the opinion expressed in the letter that in cancer 
of the pylorus, unsuitable for pylorectomy, gastro-enteros- 
tomy by Dr. Senn’s method is a ready and effectual means 
of relief. I hope to report my case fully ona later occasion. 
I am, Sirs, yours faithfully, 
Hillary-place, Leeds, May 13th, 139. A. W. MAyo Rosson, 


To the Editors of THE LANCET. 


Sirs,—In a letter published in the last issue of THE 
LANCET, Mr. Jessett points out the importance of feeding 
gastro-enterostomy cases at an earlier date after the 
operation with suitable peptonised foods. I wish to 
support his suggestion, having, like him, lost a case 
several days after the operation purely from exhaus- 
tion. The patient, a male aged sixty, admitted under 
my colleague, Ds. Caton, was operated on by me at the 
Liverpool Royal Infirmary on Feb. 13th. For a week 
he was fed entirely by the rectum with peptonised foods. 
During this time he suffered greatly from thirst, and 
his emaciation increased. He was evidently living partly 
upon his own tissues, for he passed about 250 grains of urea 
each day. On the 20th, the day on which stomach alimenta- 
tion was to be commenced, he suddenly failed. Up to this 
time he had not given us cause for much anxiety, and we 
believed that his recovery was assured. Now, however, the 
stimulant and food were without avail. It was too late, 
and he slowly died. At the post-mortem the operation ap- 
peared to have been quite ye ee There was good 
union. The bone plates had entirely disappeared, and the 
silk ligatures were hanging loose in the opening. The case 
was brought forward at the Liverpool Medical Institution, 
and will be published in the next volume of the Liverpool 
Medico-Chirurgical Journal. 

I am, Sirs, yours faithfully, 

Rodney-street, Liverpool, May 13th, 1890. F. T. PAUL. 


THE SOCIETY OF APOTHECARIES. 
To the Editors of THE LANCET. 


Srrs,—At a Court of Assistants of the Society of Apothe- 
caries of London recently held, it was resolved to make all 
past, present, and future examiners of the Society, and also 
the surgical examiners appointed from time to time by the 
Medical Council, nembers of the corporate body, on pay- 
ment of a nominal sum; and also every year to admit a 
limited number of its licentiates to the same privilege on 
payment of a moderate sum, and subject to the Court of 
Assistants being previously satisfied of their fitness in all 
respects to become members of the Society. The Court 
of Assistants feels that this important departure from 
ancient precedent will strengthen and enlarge the basis of 
the Society, and afford a further proof of its desire to pro- 
mote the interests of itslicentiates. I may take this oppor- 
tunity of stating that it is not only in their behalf, but that 
of the whole medical profession, the Society is now defray- 
ing, at a heavy cost to itself, the putting down of eneualb 
fied practitioners, with the greatest success. 

1 am, Sirs, yours obediently, 
JAMES RICHARD UPTON. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editors of THE LANCET. 


Srrs,—I am desired to send you a copy of a resolution 
passed by the Council of the College at their meeting on 
Wednesday—viz. : 

‘*That the members of the Council of the Royal Medical 
Benevolent College desire to express their cordial thanks to 
the Editors of Tuk LANCET for havingso warmly supported 
the best interests of the pensioners and foundation scholars 
of the College.” 

They would especially thank the Editors for their gift of 
10,000 copies of the report of the festival. They would also 
express their warmest appreciation of the conditional 
promise of £1000 in aid of the charitable side of the work of 
the College. No efforts will be spared to claim the fulfil- 
ment of this most generous promise in the future. 

Iam, Sirs, yours faithfully, 
Epsom, May 9th, 1890. ROBERT FREEMAN, Sec. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


Hospital Saturday. 

THERE is every reason to believe that the total amount 
subseribed by this praiseworthy plan will this year exceed 
all previous collections. To the present time upwards of 
£8000 have been recorded, being £90 in excess of the same 
time last year. The many workers who devoted themselves 
to the duty involved in this organisation were indefatigable 
in their efforts to obtain subscriptions. Ladies were diligent 
in urging passers-by to contribute small sums. Nurses in 
uniform adorned some of the standpoints for collecting, and 
evidently attracted considerable attention. All pursued the 
quest of coins with commendable zeal and energy worthy 
of the cause in which they were engaged. 


Hospital Abuse. 

The committee have issued a series of questions to the 
various hospitals and institutions asking for numbers of 
cases treated, means taken to prevent imposition, and 
similar inquiries. It will take some time for these to be 
returned. On completion of this preliminary inquiry evi- 
dence will be taken, and subsequently a report issued. The 
system is that of a commission, and though, possibly fol- 
lowing precedent, no recommendations will be made, an 
amount of data will be obtained for forming ground for 
future action if such is desirable. Opinion seems to point 
to the conclusion that, while individual instances of abuse 
do occur, they are not nearly so numerous as supposed, and 
that they bear but a very small proportion to the vast 
aggregate of good distributed over so wide an area. 


African Heroes. 

An invitation has been given to Mr. Stanley to become 
the guest of the President of the British Medical Associa- 
tion, along with Surgeon Parke, during the forthcoming 
meeting in this city. Considerable interest is manifested in 
the expectation of their presence, and a hearty welcome 
promised to the distinguished member of our profession, 
whose unwearied devotion added so much to the success of 
the recent explorations on the Dark Continent. 


Warwick Town Council, 

At a meeting held on the 13th inst. several members of 
the Council took exception to the remarks made by the 
medical officer of health, which were reported in a recent 
communication to THE LANcEeT. The Mayor remarked 
that much had been done to improve the sanitary condition 
of the town, and that at present it was not bad as compared 
with other towns. The effects of the town charities in 
tending to pauperise and devitalise the poorer population 
were pointed out to have been over coloured, and not so in- 
jurious as represented. At the same time credit must be 
given to the medical officer for his activity and for the care 
he has taken to protect the interests of the community. 
Birmingham, May lith. 


EveLINA HospiraL For Sick CHILDREN.—The 
Lord Mayor has consented to take the chair at a dinner to 
be held at the Hétel Métropole on Tuesday, May 20th, at 


Blackfriars, E.C., May 14th, 1890. 


7.30 P.M., on behalf of this hospital. 
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LIVER POOL,— NORTHERN COUNTIES NOTES. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Hospital Saturday. 


SATURDAY last, the 10th inst., was observed here as 
Hospital Saturday. Since last May great efforts have 
been made to make this year’s Hospital Saturday a greater 
suecess than it has yet been. Last year’s collection reached 
its highest point (£3221), but it is hoped that this year’s 
collection will largely exceed this sum. Tle working men 
of Liverpool are taking hints from their brethren of Bir- 
mingham, and are endeavouring to model their Hospital 
Saturday on the same lines. A weekly sabscription all the 
year round at all large centres of employment is being 
organised, and promises to increase with each succeeding 
year. 
Bishop Ryle on the Social Evil. 

At a meeting in connexion with the Liverpool Rescue 
Society held last week, the Lord Bishopof thediocese presiding, 
the following very common-sense remarks were made by his 
lordship, which, as they differ very much from the speeches 
generally made on such occasions, may be reproduced. The 
grand object of the Society was, he observed, to provide 
a door of hope for fallen sisters in this world who had the 
least desire to go to some place of refuge, and take the first 
step towards leading a better life. He had great faith in 
making doors of hope. So far as he was concerned, he did 
not quite agree with the White Cross and similar societies 
which cast the whole blame upon young men. ‘They really 
talked and acted and spoke as though all young women 
were lambs and angels, and all young men were ravening 
wolves going about seeking whom they could devour. 
tluman nature was just the same in the female sex as in 
the male sex. If there was an absence of principle, and if 
respectability did not control their conduct, young women 
were just as ready to run into sin as young men were. He 
thought they should look at this subject in a common-sense 
way. If these poor women showed the slightest desire to 
turn from that which was evil to that which was good, he 
thought they should hold out the right hand to therh, and 
try if possible to rescue them from the pit of wickedness 
into which they had fallen. 

The Council and the Abattoir. 

Among other incorrect statements made at the City 
Council by the mover of the amendment which will 
have the effect of continuing the abattoir on its present 
site for an additional seventy-five years on the expiring 
of the present lease, was one to the effect that a 
number of the signatures to the medical memorial 
were those of medical students. Dr. Richard Caton has 
promptly nailed this statement to the counter by offer- 
ing to give a guinea to the infirmary for every signature 
which can be shown to be otherwise than that of a legally 
qualified medical man. The decision of the City Council is 
most disastrous, not only on sanitary but on financial 
grounds. A little more foresight on their part would have 
converted an unhealthy and squalid part of the city into 
one of the best sites of the city for dwelling-houses, which 
are much wanted. 

The New Lunacy Act. 

A shocking tragedy occurred last week which may go far 
to show the importance of promptly putting in force the 
powers conferred by the new Lunacy Laws. <A married 
woman living in one of the suburbs of the city murdered 
her three children by cutting their throats, and then made 
an attempt upon her own lite by cutting her own. She lies 
in the hospital of the Smithdown Workhouse making some 
progress, but in a very precarious condition. It is stated 
that she has been in a desponding state for some time past. 

The Demolition of Insanitary Property. 

The grand jury at the recent sessions agreed to recom- 
mend the destruction of the insanitary property brought 
before their notice, and referred to in THe LANCET of last 
week. This is a step in the right direction, but the next 


step will be to provide homes for those thus rendered 
homeless. 
The Summer Session at the Medical Faculty, University 
College, Liverpool, 
The anatomical class this summer at the Medical Faculty 


of the Liverpool University College numbers over forty, 
who have an abundant supply of subjects and every other 
facility for learning not to forget the anatomy which they 
learned during the winter session. All the other classes 
are well attended, and there is now every prospect of the 
new infirmary being opened before the next session com- 
mences in October. The temporary condition of things has 
caused much inconvenience, which has, however, been 
most patiently endured by all concerned. 


The Cheshire Coroner. 


Mr. Henry Churton, the medical coroner for the Chester 
district, who was elected fifty years ago, and is therefore oneof 
the oldest coroners in England, has recovered from a recent 
severe illness, and was able on Tuesday to take a drive ina 
carriage. Mr. Churton is a man of splendid physique, being 
tall, and showing a very vigorous frame. It is probably this 
which has enabled him to recover from an illness which not 
long ago assumed very serious aspects, and indeed threatened 
to be fatal. 

The Liverpool Assizes. 

Mr. Baron Huddleston is presiding in the Crown Court, 
Liverpool. The calendar is not a heavy one; but there are 
several very serious cases, among them being what is known 
as the Ince murder, in which William Dickinson and Ann 
Dickinson are charged with the wilful murder of Hannah 
Lydia Birchell, the daughter of the female prisoner. The 
grand jury have found a true bill, and the case is fixed for 
Friday. The evidence is circumstantial, and of a some- 
what sensational character. 

Liverpool, May 14th. 


NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


The Sanitary Condition and Population of Newcastle. 


THE annual report of the city engineer, Mr. W. G. Laws, 
has been issued, and it is an interesting and instructive 
document. I can only glance at some of its leading features 
in this place. He speaks of the Registrar-General’s yearly 
estimate of the death-rate as practically ot no value for 
judging Newcastle as a healthy city or otherwise. He 
speaks of the rapid increase for the last decennium, and he 
believes that the population is not now less than 179,000 or 
180,000, which is just 10} per cent. over the Registrar’s 
estimate, and that, if so, the death-rate must be reduced 
by more than 10 per cent. Mr. Laws does not consider 
it unlikely that the next census will bring our 
population nearer 185,000 than any other figure. He 
says, as touching the health of the town and as in- 
dicating the result of sanitary effort and expenditure, 
that the zymotic death-rate is a far truer indication, 
and that, taking it for the last eight years, and making 
the proportionate reduction for popalation, Newcastle has 
only exceeded the average of the twenty-eight large towns 
in 1883 and 1885, for which the measles epidemics in these 
years amply account. In 1888 the zymotic death-rate in 
Newcastle was only one-half of the average of the large 
towns; in 1889 it was up to the average; and in the first 
three weeks of 1890 it has only once come up to the average. 
Mr. Laws thinks that these significant facts should be well 
considered by those who are alarmed at the apparently high 
death-rate, the proportions of which dwindle at once when 
closely examined ; that if in Newcastle persons die at rates 
slightly above the average, it isnot from preventable disease 
or from want of public sanitary effort; and that “if the 
deaths either directly or indirectly caused by drink were as 
accurately recorded as those from disease, the results would 
be found so startling as to open the eyes of many, and so 
give the cause of temperance an impulse that would astonish 
and delight its advocates.” , 


Coal produced and Life lost. 


The official summaries of the inspectors of mines have just 
been issued, and they show that in the Newcastle district, 
whichineludes Cumberland, North Darham, and Northumber- 
land, there are over 56,700 persons now employed in the 
mines under the Coal Mines Act, and the output was over 
18,800,000 tons of coal in the past year. The South 


Durham district includes South Durham, Cleveland, and 
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Westmoreland, in which there were 65,000 miners, and the 
coal output for the past year was 21,980,000 tons. The 
loss of life by accident was less in the local mines 
than the average, both with regard to the output and the 
number of men employed. The general average is to the 
effect that 223,624 tons of mineral were worked for every 
fatal accident, as compared with 222,485 tons in the pre- 
vious year. ‘* The occupation of the miner is now twice as 
safe as it was at the commencement of the inspection,” but 
the number of accidents at all the mines of the United 
Kingdom last year occasioned a loss of 1128 lives, being 
168 deaths more than in the previous year. 


Sherburn Hospital, Durham. 


On Thursday last, by invitation of the Rev. H. A. Milton, 
M.A. (the master), and Dr. Lionel Booth (the resident 
medical officer), the members of the North of England 
Branch of the British Medical Association and other 
members of the profession met at the hospital at Sherburn. 
The hosts entertained their visitors at dinner, their 
vaests numbering about sixty, and these were afterwards 
conducted through the hospital church and grounds. The 
Master gave an interesting account of this ancient charity, 
which is situated about three miles from the city of 
Durham, in a picturesque neighbourhood. The hospital, 
it appears, was founded about seven hundred years ago 
as a retreat for lepers, but in its present modified form 
it supports a number of in- and out-door pensioners called 
“brethren.” There is also an excellent dispensary, which is a 
blessing to the poor of the district, and is, under Dr. Booth’s 
management, very popular, about 3000 tickets being issued 
annually. The Master stated in his genial address that 
this was the first time in the records of this ancient hos- 
pital that the medical profession had been entertained. 
Dr. Barron of Durham returned thanks for the kindness 
and hospitality which had been extended to the medical 
visitors, and the day’s outing will be long remembered. 

North of England Microscopical Society. 

Last week the members of this well-known Society held 
their meeting at the Durham College of Physical Science, 
Newcastle. ‘he chief interest of the meeting arose from 
the presence of Mr. A. B. Potter, M.A., who came ex- 
pressly from his duties at Cambridge to deliver a lecture on 
“Pollen,” illustrated by some graphic drawings and some 
very fine lantern pictures. A striking feature of the 
lecture was that many of the botanical views were 
shown by electricity, the light required for the lantern 
being supplied by a dynamo worked by steam in connexion 
with the College boiler, instead of the usual oxyhydrogen 
light. The experiment was regarded as highly satisfactory, 
and Mr. Potter received a well-deserved vote of thanks. 
Mr. T. P. Barkus has brought under the notice of the 
microscopists of this city a lamp for the microscope now 
being shown here by Messrs. Mawson and Swan, which is 
juite a novelty as regards illumination—in the north at 
least. It is an invention of Kalthorff, and was introduced 
some short time ago by Mr. T. Christy. Any strong 
petroleum lamp with a glass chimney is covered with a 
strong copper or iron chimney, open at the top to allow a 
good current of air to pass through it. Opposite to the 
flame a hole from an inch to an inch and a halt in diameter 
iscut in the outer chimney, and in it is inserted a glass 
rod held in position by a washer, and curved so that the 
opposite end comes under the object on the table of the 
microscope. A splendid light is transmitted through this 
rod, and as all light and heat are prevented from passing 
from the lamp to the face of the observer the greatest com- 
fort is experienced in working. The arrangement is very 
simple, and [ believe can, and has been, applied for surgical 
endoscopic purposes. 

Health of Whitby. 


It is gratifying to learn from the report of Dr. T. Tinley, 
the medical officer of health for the borough, that the 
interesting and historic town of Whitby stands high 
as regards its sanitary condition, for during the last 
quarter there had been no deaths from zymotic diseases, 
and the whole number of deaths had been at the 
very low rate of 125 per 1000 of population. Dr. 
Tinley also says that the birth-rate is double that of 
the death-rate—altogether a very satisfactory record for 
this favourite health resort. 

Newcastle-on-Tyne, May 12th. 


EDINBURGH. 
(FROM OUR OWN CORRESPONDENT.) 


Appointment of an Assistant to the Lar and Throat 
Department of the Royal Infirmary. 

THE work of the Ear and Throat Department at the 
Royal Infirmary has increased so much since the depart- 
ment was opened and placed under the care of Dr. McBride 
that it has been found necessary to appoint an assistant. 
Dr. McKenzie Johnston has been the successful applicant, 
and his appointment will, it is anticipated, facilitate the 
working of the department, and make it still more useful to 
the students who find time to attend it. 


Appointment of Examiner in Medical Jurisprudence. 


Dr. J. W. Taylor of Scarborough has been appointed 
Examiner in Medical Jurisprudence, in succession to 
Dr. Page, whose premature death was a loss to the 
examining staff of the University as well as to the pro- 
fession. 

Northern Infirmary, Inverness. 

It is intimated from Inverness that at the annual meeting 
of the managers, the treasurer was in the satisfactory posi- 
tion of being able to intimate a small surplus over the year’s 
expenditure. At the same meeting it was resolved to take 
steps for the erection of a convalescent home in connexion 
with the hospital. 

The U.P. Synod and the Theological Faculty in the 
University. 

The Synod of the United Presbyterian Church, which 
met last week, had under consideration the report of one of 
its committees, on the subject of religious tests as at pre- 
sent in force for the theological chairs in the University. 
A few years ago the Synod had declared for the abolition of 
the theological faculty in the University ; now Professor 
Crum Brown, who is the occupant of the chair of 
Chemistry in the University, and also an elder in the 
United Presbyterian Church, brought forward the following 
motion : ‘‘ That the Synod cannot approve of the abolition 
of the chairs of Theology in the Scottish Universities, but 
holds that the principle of religious equality requires the 
removal of all religious and ecclesiastical tests and restric- 
tions in connexion with every subject taught in the 
Universities.” This was supported by the occupant of the 
Moral Philosophy chair, but the previous decision of the 
Synod was reatlirmed. The idea seems to have been that 
it is better to have no theological faculty than one without 
religious tests, the Fathers of the Church fearing that 
error might be instilled into the winds of their youth by 
unsound professors. 


Health of Edinburgh for April. 


The death-rate of the city for the month of April was 
20°75 per 1000. The average death-rate for the correspond- 
ing month of the preceding five years was 17°46 per 1000, 
so that the rate this year is considerably above the average. 
The principal causes of death were: Diseases of the chest, 
33°26 per cent.; debility or old age, 11°51 per cent.; zymotic 
diseases, 16°60 per cent. During the month 767 cases of 
infectious diseases were intimated in terms of the Act, 
compared with 167 in April, 1889, and 361 in the corre- 
sponding month of 1888. 

The Final Examinations at the University. 

The “‘clinicals” in Medicine and Surgery have been going 
on since the beginning of the month. ‘here are rather over 
300 candidates, and as this part of the examination is con- 
ducted entirely in the wards of the Royal Infirmary and by 
a limited number of examiners, it enul haediy be matter of 
surprise that there is a very strong feeling that the number 
of examiners ought to be materially increased and the system 
on which they are elected modified. This seems to be as 
necessary in the interests of the student as of the examiners. 
The new examiner in Clinical Surgery, Dr. Crawford Renton 
of Glasgow, appears to be a decided success. 

Matriculations at the University. 

For the past year—that is, to the beginning of the present 
month—the number of matriculated students at the 
University was 3623, making an increase over the precedin 
year of 182. The main increase was in Medicine, the tot 
number in this faculty being 2044, against 1869 in 1888-9. 
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The Sanitary Officers of Local Authorities. 

The Board of Supervision, Edinburgh, has made an 
important communication on this subject to the Provisional 
Councils of Stirling and some other counties. These bodies 
requested the Board of Supervision to remove or sanction 
the removal before May 15th of all the sanitary officers 
appointed by parochial boards acting as local authorities 
under the Public Health Act, and the Board has declined 
todoso. In the letter on the subject, it is pointed out to 
the Provisional Councils that the only oflices to which their 
request applies are those of sanitary inspector and medical 
oflicer. ‘The status of these officers, so far as tenure of office 
is concerned, differs. The sanitary inspector appointed by the 
local authority under the Public Health Act can only be re- 
moved by the Board of Supervision, and by it the appoint- 
ments have been regarded as ad vitam aut culpam. The 
medical oflicer, on the otherhand, is appointed annually, or he 
continues to hold office bya tacit relocation. It is then pointed 
out that on a certain date the present officers become the 
oflicers of the County Council, and * they continue to hold 
oflice by the same tenure and upon the same terms and con- 
ditions as if the Act had not passed, and they can only be 
removed with the consent of the body whose consent is 
presently required.” The effect of this provision is that 
the tenure of office by medical officers is made more secure. 
They conclude by stating that ‘‘it may become their duty 
to consider hereafter, when the districts have been defined 
and the committees appointed, whether the services of any 
existing oflicer can be dispensed with as unnecessary, and 
whether, on the facts being established to their satisfaction, 
they have power under the Act to remove him, or to con- 
sent to his removal.” The Lord Advocate agrees with the 
view the Board has taken. The importance of this decision 
is apparent when there is a movement in the very de- 
sirable direction of consolidating and strengthening the 
machinery which is to have charge of the public health, 
under the Local Government Bill, and there can be little 
doubt that it will materially impede the action of the new 
authorities—in some counties at least. 

Edinburgh, May 13th. 


DUBLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Royal College of Surgeons. 

Tue annual elections of examiners for the ensuing year 
took place on Tuesday. Both examiners in Surgery were 
re-elected, while in Anatomy Mr. Robert Swan replaces 
Mr. J. Barton, Mr. Thornley Stoker still holding office, 
although it was generally supposed that no examiner could 
retain oflice for more than three consecutive years. In 
Physiology, Dr. Scott was elected in the room of Dr. 
Hayes, while Mr. Donnelly was appointed examiner in 
Cheruistry and Physics. In Dentistry, Mr. White replaces 
Dr. Ward. The other examinerships remain unchanged. 
A meeting of the Fellows will be held on Saturday, 
May 3st, to receive the annual report of the Council, and 
on the following Monday an election for President, Vice- 
President, Council, and Secretary will take place. I have 
no reason to doubt that a contest will take place for the 
Presidency, and I believe there will be several new can- 
didates for a seat on the Council. 


Death of the Dublin Leper. 

The case of leprosy in Dublin which created so much 
interest, and which was referred to in these columns, 
terminated fatally in the Richmond Hospital last week. 
It occurred in a soldier named Murphy, who contracted the 
disease in rn in 1871 was invalided to Netley, and 
was discharged from the army in August, 1872. In Feb- 
ruary, 1875, he was admitted to the Royal Hospital, 
Kilmainham, and left that institution in 1887. He 
entered the Hardwicke Hospital in August, 1888, and the 
following February was exhibited by Dr. O’Carroll at a 
meeting of the Pathological Section of the Royal Academy 
of Medicine in Ireland. Dr. O'Carroll found the bacillus 
lepre in sections of the skin, in tubercle from nasal mucous 
membrane, in ulcer of the palate, back of pharynx, sinus of 
foot, and in a few instances in bullw on the fingers. 


Presentation to Mr. George Paton, L.R.C.SI. 
On Saturday last this gentleman, late resident surgeon 
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to Mercer’s Hospital, was presented with a gold watch and 
purse of sovereigns, accompanied by a handsomely illu- 
minated address, signed by the medical staff of the hospital, 
at the termination of his connexion with the institution. 
Mr. Paton, during his tenure of office, proved to be a most 
efficient ofticer—skilful and kind to the patients whom he 
treated. 
Royal University of Ireland. 

From the annual report which was presented to Parlia- 
ment last week, it appears that the total number of persons. 
who presented themselves at the various academical exa- 
minations of the University during last year was 2970. 
Care was taken by the Senate to maintain the high eflicieney 
of the examinations, and with a view to this they have 
found it necessary to increase the number of examinations, 
Out of 123 women students who went up for examination 
last summer, 82 matriculated, of whom 37 obtained honours. 
The formation of a library has commenced, and con- 
siderable progress has taken place in the equipment of the 
museums and laboratories. 

Death of the President of Queen's College, Cork. 

W. Kirby Sullivan, Ph.D., M.R.LA., President of the 
Queen’s College, Cork, died after a somewhat tedious illness. 
on Sunday last, aged sixty-eight years. Born in Cork, he 
studied chemistry in Germany under Liebig, and later on 
was appointed Professor of Applied Chemistry at the College 
of Science, Dublin, and afterwards Professor of Chemistry 
at the Catholic University. In 1873 he entered upon his 
duties as President of the Cork College in succession to the 
late Sir Robert Kane, and proved a most eflicient President, 
taking as he did a considerable interest in the various 
branches of education at the College. Owing to his influence 
the Government enlarged the chemical laboratory attached 
to the medical school, and he was instrumental in having 
medical students admitted into the Cork Union Hospital to 
assist them in their studies. The deceased was an eminent 
chemist and an excellent linguist, speaking French, German, 
and Norwegian with fluency, and at one time devoted him- 
self to literature, editing O Curry’s Journal. Since bis con- 
nexion, however, with the Cork College he wrote but little 
except the able report on the Cork Exhibition. 

The Sewerage of Dublin. 

At a meeting of the Dublin Corporation this week 
Alderman Dennehy moved: ‘ That attention be called to 
the fact that the bad sanitary condition of the Royal 
Barracks of Dublin is owing to there never having been 
main sewers along Arbour-bill, at the top of the barracks, 
or one in Barrack-street from the horse to the foot barrack 
gates, so that the drainage of the populous district of 
Stoney batter has been lodged under the foundations of the 
buildings in the said barracks.” He also referred to the 
defective condition of all the main sewers of Dublin, and 
moved that the Public Health Committee report on the 
present condition of the main sewers of the city, which was 
agreed to. 


His Excellency the Lord-Lieutenant has sanctioned the 
permanent appointment of Mr. P. J. Ward as assistant 
resident medical superintendent of Ballinasloe District 
Lunatie Asylum. 

Dublin, May 13th. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


The Prescribing Chemist and the Dispensing Doctor. 

IN France, as with you, the subject of the prescribing 
chemist comes from time to time on the tapis of discussion, 
although in this country the respective spheres of pharmacien 
and doctor are much more sharply defined than in England. 
Here the former is strictly a druggist; that is to say, he 
compounds and deals in drugs alone, while he relegates the 
retailing of tooth-brushes and other toilet requisites to @ 
personage quite apart—viz., the perfumer, whose trade is 
altogether another branch of industry, and, as a rule, an 
extremely lucrative one. Consequently the pharmaceutical 
chemist occupies much more the position of a professional 
man in this country than with you, and therefore his social 
status is better. Pharmacy, indeed, enjoys the dignity in 
Universities of France of a separate faculty, the students in 
which not only pass examinations, but matriculate and 
pursue a prolonged curriculum before obtainjpg the diploma 
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in}pbarmacy. Distinct from the chemist, again, is the 
herbalist, or petty dealer in green and dried herbs, who is 
much more numerous as a@ class than in England, and to 
whom the lower orders—very fond of dosing themselves for 
everything in the first instance—have recourse invariably 
to their innumerable decoctions or fisanes. It will thus be 
seen that the druggist is limited in his operations to the 
dispensing and selling of pharmaceutical preparations. He 
is further restricted from suggesting or compounding any 
preparation for a customer unless the Jatter be first pro- 
vided with a doctor's preserjption. In other words, he is 
not to prescribe, and is liable to penalties if he has it proved 
against him that be does so. He does it, however, to a 
certain extent, but hardly in the wholesale, flagrant, over- 
the-counter manner which obtains in the United Kingdom. 
There are, of course, here as elsewhere, chemists and 
chemists. He who wishes to push his wares and prepara- 
tions has recourse largely to advertising. He has some 
nostrum which he vaunts in the press throughout the 
country in the old worn way as the universal panacea for 
all the ills of which humanity is the unwilling but inevitable 
inheritor. There is no restriction placed on his choice of 
advertisement providing he observes the legal limitation 
which ordains that all such preparations must be of a simple 
and not of a compound nature, and that itis declared accord- 
ingly. In this way he attracts the customer, who asks for 
a particular ‘‘elixir” or what not, and on whom is thus 
adroitly thrown the onus of prescribing for himself. The 
doctor, on the other hand, save in a locality where a 
pharmacy may be wanting, is strictly prohibited by written 
and unwritten law from dispensing his own medicines ; and 
it must be aliowed that it is to a large extent owing to 
this salutary rule that medicine as a profession occupies, as 
a whole, a higher social consideration than it does in Eng- 
land. The eyesore so often met with in large centres in 
England, of a member of a learned profession keeping open 
shop or so-called surgery, where hair-oil and tooth-brushbes 
are offered for sale, or ‘‘ advice gratis, medicine a shilling,” 
painted on a window in close proximity to the name of a 
registered practitioner, would not be tolerated in this 
country for a moment; and there are no two opinions 
about the public and the profession being in the long run 
gainers by this intolerance. The question of medical 
treatment for the poor is quite beside this, as is evi- 
denced by the fact that in France where nothing of the 
above objectionable nature obtains, the poor are well cared 
for medically, and there is little or no abuse of hospital 
charity. An endeavour, however, will shortly be made by 
a wember of the Chamber of Deputies to modify the posi- 
tion, so far as the chemist is concerned, by bringing the fol- 
lowing proposition before the House: ‘* Chemists are hence- 
forth authorised to deliver without prescription any com- 
pound medicines or drugs, but on condition that they are 
expressly asked for by the customer.” To this proposal the 
general practitioners are naturally opposed. A daily paper 
professes to have interviewed one of this body, who is 
reported to have replied as follows: ‘* You complain, 
doctor, that the chemists poach on your preserves.” ‘‘They 
not only poach,” replied the doctor, ‘‘but they kill. In 
violation of the law, they prescribe, while the doctor rests 
with his arms crossed. ‘The public does not recognise that 
adispenser of drugs is incapable of writing a trustworthy 
prescription, and yet the study of medicine and surgery is 
—_ another affair from that of chemistry and pharmacy. 
Now the dangers,” continued he, ‘‘ of medicine given in this 
way are two: (1) on a wrong or no diagnosis; (2) it may 
not arrest the progress of the malady; result—delay, and 
the calling in of the doctor when death is inevitable. 
Moreover, by authorising the chemists to deliver medicines 
in this way many struggling practitioners in the poorer 
quarters will be deprived of their means of livelihood. 
There are doctors,” he declared, ‘‘in such quarters who, 
although every whit as capable as their more fortunate 
confreéres, find a difficulty, owing to the exigencies of fortune, 
in putting together two or three thousand franes a year. 
They may have studied to obtain their diploma for ten 
years, and end by gaining with difficulty the wage 
of a workman; and, moreover, they are Jess at their 
ease than he, for they have to bear numerous ex- 
penses which the workman has not. It is true there are 
some members of the profession who accumulate lar, 

fortunes, but they are the small minority, and it is precisely 
to this minority, which knows little of our necessities, that 
appeals are made to legislate for us. And it is to be added,” 


he went on, ‘‘that in this matter the pharmacien has always 
theadvantage over us—as when, for example, a workman con- 
sults us, he is generally out of work, and spends his savings 
on household ities, amongst which are included the 
medicine. Our patient pays us not for his consultations, 
but he always pays the chemist!” In conclusion, he urged 
that he would allow the chemist in the interests of all con- 
cerned, the patient included, to do very minor surgery and 
simple dressings only, and even then he maintained he 
should hold the diploma of officier de santé as well as that 


in pharmacy. 
The Paris Policlinic. 

The Policlinics of Berlin and Vienna are well known to 
English students nowadays. That of Vienna is especially 
noteworthy for excellent teaching and its convenient short 
courses in various special departments of medicine for senior 
students and qualified men. Indeed, a visit to Vienna is a 
thing to be highly recommended to English students and to 
qualified men with limited time who desire a profitable 
working holiday. Paris has hitherto been sadly wanting in 
this form of post-graduate teaching, but, seeing the success 
of Vienna and Berlin in this direction, an effort was 
resolved upon to make up the deficiency in the clinical 
teaching of the French capital. It culminated a few 
days ago in the opening of the new Policlinic of Paris 
which is located henceforth at 28, Rue de Mazarine. The 
proceedings were presided over by M. Jaques, deputy for 
the Seine, and amongst those present were Comte de Beau- 
fort, General Menabrea (Italian ambassador), the Mayor of 
the Arrondissement, Messrs. Strauss, Pétrot, and Richard, 
municipal councillors. The Secretary, Dr. Natier, read 
the prospectus, in which it was set out that the Policlinic 
was established for the purpose of giving gratuitous] 
medical advice and medicine to the poor, as well as afford. 
ing to students in medicine who joined in this philanthropic 
work a course of complete practical instruction. 

Paris, May 18th. 


(FROM OUR OWN CORRESPONDENT.) 


The International Medical Congress. 


A BERLIN paper has received the following communica- 
tion from Paris, dated May 7th: ‘Some Chauvinists among 
the French physicians have tried to gain adherents for the 
idea that French science must not represented at the 
Berlin International Medical Congress. confess that I 
cannot summon courage to cast a stone at these people, for 
they adduce the motive that Berlin Chauvinists last year 
declared that no German member of the medical profession 
should attend the Medical Congresses of the Paris Exhibi- 
tion, unless he wished to be accused of want of patriotism. 
It is satisfactory, though at the same time humiliating for 
us, to learn that these foolish people have met with much 
less success here than their compeers did last year in Berlin. 
The Union of the Medical Press, of which Senator Professor 
Cornil is president, took the following resolution after a dis- 
cussion of some length at its last extraordinary meeting: ‘The 
majority of the ayntieatoet the medical press isof opinion that 
the French members of the medical profession must take an 
active part in the International Medical Congress in Berlin. 
This opinion is based on the following reasons: 1. This 
Congress is the continuation of similar assemblies which 
have been held in different capitals in succession, the first 
in Paris in 1867. The French physicians and surgeons are 
all the less at liberty to desert these great medical gather- 
ings, as they were the first to inaugurate them. The 
exclusively scientific purpose of the congresses is to raise 
and discuss questions of general and special medical science 
and hygiene, in which all States are equally interested. 
2. French is one of the three official languages of the Con- 
gress, that which the great majority of the Belgian, Spanish, 
Greek, Dutch, Italian, Roumanian, Russian, Swiss, Turkish, 
South American, &c., representatives will use. Our country- 
men, therefore, need not apprehend that they will be iso- 
lated or not understood. 3. The French medical profession 
is bound to appear and to make known its methods and the 
results of its labours in an assembly of savants, met to 
record the progress of medical science and to discuss the 
most important — of the day. The demonstration 
of the scientific life and of the investigative talent of our 
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country would be a new pledge of success for thefuture. In 
this assembly of savants, which excludes neither emulation 
nor the rivalry of schools, nor the peaceful and fruitful 
competition of nations, we must exhibit our work, our in- 
struction, our men, and our books tothe greatest advan- 
tage before the medical world.’ This declaration bears 
eighteen signatures—namely, those of Professors Cornil 
and Ch. Richet, the hospital doctors Bourneville, Gouguen- 
heim, and Huchard, — those of the editors of the leading 
Parisian medical papers.” 

The Berlin municipal deputation appointed to consider and 
carry out the arrangements for doing honour to the Inter- 
national Medical Congress here has resolved to elect three 
subcommittees for this purpose : the first to prepare a literary 
work in honour of the occasion, the second to make the 
arrangements fora banquet to be given to the members in the 
Town Hall, and the third to conduct the members through 
the buildings of the institutions under the municipal 
authorities. 

Aniline Dyes as Antisepties. 

In an essay entitled ‘‘ Aniline Dyes as Antiseptics,” 
Professor Stilling of Strasburg claims to have discovered 
antiseptics strong enough to kill bacteria in a concen- 
tration not injurious to the human body, and at the same 
time diffusive enough to spread wherever on a wounded 
surface suppurative micro-organisms exist. In the case of a 
man of seventy, the whole of whose left leg between the 
ankle and the knee was covered with ulcers, which would 
not heal, Prof. Stilling sterilised them all in a few days with 
the best result. 

Two Prize Essays. 

At a recent meeting the Hufeland Society resolved to 
offer a prize of 700 marks for an essay on the Influenza 
Epidemic of 1889 and 1890, and another of the same amount 
for one on the Penal Responsibility of Physicians and 
Surgeons as regards the Use of Chloroform and other In- 
haled Anesthetics. The essay on the influenza epidemic 
must contain a history of previous epidemics of the same 
kind and of the one in question, and an analysis of the 
etiology, pathology, and theveguaties of the latter and of 
its sequel. The essays must be in the hands of Professor 
Liebreich (Berlin, N. W., Dorotheen-strasse, 341) by April Ist, 
1891, and must be in German, English, or French. The 
unsuccessful essays will be returned to the senders, if de- 
sired, by Oct. Ist, 1891. The result will be published on 
July 14th, 1891. 

The Emperor has contributed 20,000 marks to the new 
German Hospital in Zanzibar. 

Berlin, May 13th. 


VIENNA. 


(FroM OUR OWN CORRESPONDENT.) 


The Innervation of the Heart. 


At the recent ninth German Congress for Internal 
Medicine some very interesting papers were read in relation 
to the heart. One by Dr. Romberg of Leipsic, on the Inner- 
vation of the Heart, attracted special attention as pointing 
to another direction in which the investigation may be 
eg Having observed in the heart of a patient who 

ad died from typhoid fever inflammatory lesions around 
the ventricular nerves and auricular ganglia, Drs. Romberg 
and His were induced to study the embryology of the 
cardiac nerves. Sections of the human foetus were made, 
and a plastic reproduction of the nerve distribution was 
obtained by Dr. Born’s plate method. The first appearance 
of cardiac nerves peck be detected in the fourth week, 
when ganglia, detached from the sympathetic chain, 
migrated into the heart. In the second and third month 
the deep and superficial aortic plexuses were formed, while 
the ventricles remained without any ganglia. Therefore the 
cardiac ganglia must be regarded as offshvots of the sympa- 
thetic ganglia, and as the latter belong to the system of the 
dorsal roots of the spinal cord, the cardiac ganglia are not 
motor but sensory nerves, and they cannot represent an 
automatic cardiac centre, as has previously been assumed. 
This view, based on embryological investigations, is 
corroborated by well-known physiological observations—for 
example, by the fact that the heart of the embryo 
beats rhythmically long before it nerves 0 


possesses 
ganglia. The experiments made by Woolridge in this 


direction were also mentioned by the lecturer. Dr. Romberg 
believes that the heart muscle is the automatic motor force 
of the circulation of the blood without being stimulated for 
this purpose by the nervous elements. According to this 
view, the pathological study of the cardiac muscle becomes 
still more important. In pathological changes as well as in 
experimental toxicology the state of the heart muscle mast 
be taken into consideration. To the cardiac ganglia the 
lecturer ascribed a retlex influence by which the vagus and 
accelerator nerves are brought into action. After the lecture 
Dr. His of Leipsic exhibited very instructive drawings and 
models of the preparations relating to the innervation of 
the heart, showing the distribution of the cardiac nerves in 
the human embryo from the fifth to the eighth week. In 
the discussion Professor Basch of Vienna pointed to the 
facts of experimental pathology (musearine poisoning) 
which were in favour of Dr. Romberg’s view that the 
automatic heart beat is not caused by the action of the 
cardiac ganglia, but by the automatism of the muscles. 
Dr. von Frey of Leipsic spoke on the relation between the 
pulse wave and the closure of the valves. He had made 
experiments on animals regarding the influence of the 
closure of the valves on the form of the pulse wave, 
and arrived at the conclusion that the configuration of 
the pulse wave is varied according to the different 
parts of the arterial system, and that this variation corre- 
sponds to the difference of the distribution and pressure 
of the blood of the respective parts of the body. 

Vienna, May 6th. 


EGYPT. 
(FROM OUR OWN CORRESPONDENT.) 


The Epidemic of Influenza. 


THE great pandemic appears to have broken out in this 
country about the same time as in England, and as in New 
York, Boston, and some other American cities. Towards the 
end of December or beginning of Januury the disease seemed 
to be communicated from Alexandria to Cairo, and medica 
men first began to allow that the feverish colds of their 
patients might be dignified by the name of the fashionable 
complaint. For two months the epidemic reigned mildly 
but certainly, and now after another month of doubt and 
hesitation it may be said to be atan end. It has faded 
away as insidiously as it appeared, so that it is impossible 
to fix any exact date for its duration. The fever seems to 
have been previously reported only three times from Egypt, 
once in March, 1833, again in January, 1837, then in the 
spring of 1842. Upon the last oecasion there was a general 
diffusion of influenza over the country, and this has now again 
taken place, the disease having been reported from all the 
principal towns of Lower Egypt, from travellers on the Upper 
Nile, and from most of the large towns of Upper Egypt. I 
have not been able to hear of any accompanying disease in any 
of the lower animals this year. Neither do I know of any 
deaths from this disease or its complications among the 
various European colonies; but a study of the weekly 
mortality bulletins shows that the number of deaths 
among the native population from vague diseases of the 
respiratory organs has been far above the average. Among 
the Europeans the fever was usually so mild that patients 
disregarded it ; they looked ill, but continued at their work 
as usual. Some, who persistently neglected it by day and 
by night, developed bronchitis, pleurisy, or pneumonia ; 
but these were mostly people who were more than usually 
imprudent, or had had some previous lung delicacy. 
Former sufferers from rheumatism, who had been quite free 
of their old complaint in Egypt, got for a few days severe 
and determined pain in a joint or in a group of muscles. 
It may be assumed that the natives suffered in a similar 
way, though a greater number of them would neglect to 
take medical advice; and the cases of those with pre- 
existing bronchitis, those accustomed tosleep on the ground 
out of doors, and those of advanced age, have helped to 
swell the death-rate. In January the Alexandria mortality 
among the natives rose from 172 to 245 per week, 
began February with 235, and ended it with: 158, since 
when it has gradually declined to 126. In Cairo, where 
the disease was never so severe as in Alexandria, the native 
mortality for January was a weekly average of 341, that 
for February was 363, including the maximum of 400, which 
was reached during the last week, and the figures for Marcia 
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fell to an average per week of 294, which includes the mini- 
mum weekly return of 257. Before the outbreak of the 
epidemic it was thought there might be a distinct burst of 
it among the English troops, who are, of course, under care- 
ful medical supervision. But no cases were admitted into 
hospital from the regiments here before Feb. 14th, and none 
remained under treatment after the third week in March. 
During these five weeks —~, 47 men were admitted 
suffering from influenza. his gives a_ percentage 
only of 2°4 of the strength of the garrison, but to this 
must be added at least an equal number who suffered 
so mildly that they did not report themselves as 
sick. Curiously enough, at Alexandria there was no 
admission in the English Military Hospital under the head 
of ‘*Influenza.” The mildness of the epidemic in Cairo, 
and its comparative absence from Upper Egypt, tend to 
confirm the theory that cold and damp are necessary to its 
development, and that dry heat is inimical to it. In Europe 
the disease flourished apace ; but in warmer but still damp 
climates, like Alexandria, Ceylon, and Bombay, the epi- 
demic has been of a serious nature. In Cairo the fever 
appeared during the cool rainy weeks, seemed to disappear 
entirely directly the first dry warm wind blew from the 
south at the end of February, and reappeared with 
rain in March, to vanish completely in April. Among the 
most important symptoms was pyrexia from 100° to 
102° at the commencement, neuralgic pains, and especially 
frontal headache, and pain at the back of the eyeballs, 
so that patients said it was easier to turn their head 
than their eyes. This stiffness of the muscles of the eyeball 
was verycommon. The attack generally began suddenly, 
with a feeling of chilliness or even a slight rigor, followed 
by giddiness, inability to read, and sleeplessness. The 
appetite was —— , and in many cases there was 
loathing of food half through convalescence. Constipation 
was often present, but diarrhma, vomiting, and flatulence 
were all rare. The tongue was slightly coated throughout 
the illness. Thesymptoms of coryza, sneezing, and lacry- 
mation were conspicuous by their absence, as might 
expected in a climate where colds in the head are rare; but 
the conjunctive were suffused in many bad cases. Epis- 
taxis, sore-throat, and slight dry cough were often present. 
In an uncomplicated case the temperature was not above 
100° for more than four days, and the maximum record 
noticed by the writer was 103°6°. The duration of typical 
cases was two or three days of fever, pain, and malaise, 
three days of weakness and absence of appetite, and then 
a week of convalescence, during which the patient often 
developed a slight cough, probably caused by his own im- 
prudence. It was difficult to get any . here to stay 
in bed for more than four days he only important 
sequelae were cough, anzemia, weakness, and loss of weight. 
Some strong but foolish men, who insisted upon continuing 
their habitual work and play, lost more t a stone in 
weight, and harassed their friends by a deep-seated 
bronchitis. This was the class of patients who develo 
pleurisy or pneumonia, which were the only complica- 
tions seen. pses were very rare, and so also were 
second attacks. I saw no case of very specific rash, 
though there were a few instances in Cairo of a temporary 
roseolar eruption without desquamation. ‘The absence of 
deaths among the European patients must have been partly 
due to their not having included any great number of old 
people. With the exception of three English ladies, each 
above seventy-two — of age, most of the patients treated 
were young or middle-aged. As regards drug treatment, 
salicine in large doses, as recommended by Dr. Maclagan, 
seemed useful in relieving the early pain and fever. All 
that most patients sequined was rest in and tonics. 
Influenza in the Government Schools. 
_ As it is difficult to get anything like accurate statistics 
in a mixed population, I have thought it would be 
interesting to inquire as to how many of the boys 
were affected during the late epidemic. I should say, 
first, that the duration in the schools was from Jan. 18th 
to March 2lst, and that special care was taken to 
ve that those on the sick list were really prostrated 
th influenza, and not absent from panic or ingering. 
e first of the schools to be attacked was one at Alexand 
attended by 340 boys. The fever broke out on Jan. 18th, 
at once laying low 21 per cent. of the school; after this it 
seemed to attack the boys in squads, no sooner did one 
batch get well than another lot fell ill. On Jan. 29th the 
number of sick fell to 16 per cent., and on Feb. 6th the 


school had a clean bill of health. No pupil was laid up for 
more than three or four days. The next school to be attacked 
was the Khedivieh School at Cairo, a combined secondary 
and higher grade one, attended by about 420 pupils, of 
whom eighty-eight are boarders. The first appearance of 
the disease was on the morning of Feb. Ist, when 20 pond 
cent. of the boarders were suddenly prostrated, and a day 
or two later the day pupils were attacked, so that on 
Feb. 5th 24 per cent. of the whole school were laid up. 
The following day this school, as well as the other Cairo 
schools, was closed for nine days by order of the Ministry. At 
the reopening, however, hardly op Sarees was mani- 
fest in this institution, and on Feb. 16th the school seemed 
to be stricken by a second wave of the epidemic. On this 
day 26 per cent. of the boys were on the sick list, besides 
several of the Euro masters, so all the Cairo schools 
were again closed for a week. On Feb. 22nd, the absentees 
numbered 14 per cent., and a few days later the school 
regained its normal state of health. It is worth noticing 
that this school contains the | t number of boys, 
that it had a larger proportion of sick than any other 
educational establishment, and that there was po fatal 
or even v serious case of illness. The Polytechnic 
school, which is attended by forty-four students, and a 
school for about sixty sheikhs, are situated in the same 
block of buildings as the Khedivieh school just mentioned. 
They were attacked on Feb. 2nd, suffered most from the 
epidemic between Feb. 16th and 19th, and were free once 
more about Feb. 24th. Another school for 310 day boys 
situated three miles away from the others, was also attacked 
on Feb. 2nd, witha sick percentage of 14. The absentees three 
days later numbered 17 per cent., and the epidemic then 
quickly subsided. On February 2nd the School of Law and 
the Technical School, several miles distant from each other, 
were attacked, but these schools suffered only to a slight 
extent. The primary schools scattered in the town were 
likewise struck by the epidemic on Feb. 2nd, but none of 
them, though crowded by the poorer classes, suffered to any 
great extent. In the provinces the school which was most’ 
seriously affected was that at Assiout, which had to be 
closed from Feb. 11th to March 2lst. At various other 
places in Upper pt the schools had to be closed for 

riods of ten days ; but from Suez and many of the Lower 

igypt schools no influenza at all was reported. 
Drainage Scheme for Cairo. 

The commission appointed to consider Mr. Baldwin 
Latham’s hydraulic scheme for draining Cairo has practi- 
cally recommended the Egyptian Government to adopt it, 
and to expend £4000 at once in making the necessary levels 
and preparations. The other proposals before the com- 
mission were modifications of Shone’s and Liernur's well- 
known systems. 

Cairo, April 28th. 


Obituary. 


ANDREW KNIGHT YOUNG, M.D., F.R.C.S.L. 


WE regret to announce the death of this old and 
highly respected medical practitioner, which took place on 


May Ist, at his residence, The Terrace, Monaghan, at the 
advanced age of eighty-six years. Dr. Young graduated 
M.D. at Edinburgh in 1832, and in 1834 he obtained the 
Fellowship of the Royal College of Surgeons of Ireland, 
having become a licentiate in 1829. He was also a licentiate 
in midwifery of the Dublin Lying-in a Dr. a 
(or, as he preferred himself to me r. Young) settl 
in Monaghan, his native place, for fifty-three years he 
held the position of surgeon to the County Monaghan 
Infirmary, and was also medical officer of the gaol until 
1878, when it was closed. He was elected president of the 
Irish Medical Association for 1888-89, and for more than 
fifty years was a grand juror of the county Monaghan. 
Dr. Young was consulting physician to the Monaghan and 
Cavan Lunatic Asylum. He was held high in honour in the 
Masonic order, being oe Provincial Grand Master 
for Armagh and Monaghan. He was also a justice of the 
peace for the latter county. Dr. Young was a man held in 
the highest esteem in co. Monaghan, where, as well as in the 
adjoining counties, he had a very consulting practice. 
He was buried on Saturday, May 3rd, and his funeral was 
one of the most largely attended ever seen in M 
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RoyaL oF SuRGEONS OF ENGLAND.— 
The following gentlemen passed the First Professional 
Examination in Anatomy and Physiology, at a meeting of 
the Board of Examiners on the 12th inst. :— 

Thomas Carwardine, student of Middlesex Hospital; Harry Lambert 
lack, of King’s College; Charles Henry Duncan Morland, of 
St. George's and Durham University; Arthur Walton Peake and 
David Charles Rayner, of Bristol School of Medicine; and Tom 
Robinson Taylor, of Guy's Hospital. (Ten candidates were referred 
for six months.) 

Passed on the 13th inst. :— 

Tom William Beazeley, of Queen's College, Birmingham; John Gray 
Clegg and William rt Montgemery, of Owens College, Man- 
chester; Allan Edwd. Mahood, of Trinity College, Dublin; William 
Selby and Norman Octavius Wilson, of St. Bartholomew's 
and Richard Henry Anglin Whitelocke, of Glasgow and Edinburgh 
Universities. (Thirteen candidates were referred for six months.) 

Passed on the 14th inst. :— 

Hugh Wells Armstead and Charles Pardey Lukis, of St. Bartholomew’s 
Hospital; and Hamilton Ashley Ballance, of University College 
Hospital. (Thirteen candidates were referred for six months.) 


UNIVERSITY OF CAMBRIDGE.—At a congregation 

held recently the following degrees were conferred :— 
Bachelors of Medicine and Bachelors of Surgery.—Frederick William 

Saunders, Trinity ; Eliot Curwen, St. John’s. 

COLLEGE oF SuRGEONS IN IRELAND.— 
The following gentlemen, having passed the necessary 
examination, have been admitted Fellows of the College :— 

Thomas Smith Burnett, L. & L.M. R.C.S.L., Deputy Inspector-General 
of Hospitals and Fleets, R.N.; Francis Joseph Doyle, L.R.C.S.L, 
L.K.Q.C.P.L, Surgeon Indian Medical Service; Frederick Thomas 
Skerrett, L.R.C.S.L, L.K.Q.C.P.L., Surgeon Medical Staff; James 
Williamson, M.B. and Mast. Surg., Univ. Aberd., Surgeon-Major 
Medical Staff; Charles James Holmes, M.D., M.Ch. Royal Univ., 
Irel., Surgeon Medical Staff ; and Richard Robt. Leeper, L.R.C.S.L., 

L.K.Q.C.P.L 
The following gentlemen, having passed the necessary 
examination, have been admit Licentiates in Dental 
Surgery of the College:— 

8S. A. T. Coxon (Wisbech), A. L. Harrington (Rochford), H. Hudson 

(Birmingham), T. Nottingham (Hull, and G. A. Story (Canterbury). 
The following gentleman, having passed the necessary ex- 
amination, has been granted the diploma in Public Health 
of the College :— 

Augustus Constable Maybury, M.R.C.S., L.S.A. Lond. 


University oF Dupiin.—The following degrees 
were conferred last week by the Vice-Chancellor ot the 
University :— 

Bachelor in Medicine, Surgery, and Obstetrics._Wm. Robert Miller. 
Doctor in Medicine.—Arthur Jas. Campbell; William Robert Miller. 

A new Coroner.—Dr. J. F. Porter of Helmsley 
has been appointed coroner for the Pickering district of the 
North Riding of Yorkshire. 


New Barus, Pruitco.—On Saturday afternoon 
the Duke of Westminster, accompanied by the Duchess, 
formally opened the new public baths and washhouses for 
the parish of St. George, Hanover-square, at Buckingham- 
palace-road, Pimlico, which have been erected at a cost 
exceeding £30,000. 

VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
At the biennial prize competition held at the Artists’ head- 
quarters on the 8th inst., Private E. C. Gates, 20th Middle- 
sex Rifle Volunteers, obtained the highest possible marks 
(30 out of 30), and was the winner of Surgeon Pearce’s prize. 
Other competitors in the several detachments acquitted 
themselves well. The examiners were: Brigade-Surgeons 
Giles, Stokes, Des Veeux, and White; Surgeon-Major James, 
Surgeon Evershed, and Lieut. Maclure; Surgeon Walter 
Pearce being the referee. 


CoLLeGE or STaTE MEpDICINE.—At a meeting of 
the Council, duly convened, the following gentlemen were 
elected Associates of the College:—Montague Cheale, Dip. 
State Med. K.Q.C.P.L, Uckfield, Sussex; Framroz 
Davir, D.P.H. R.C.P. & 8S. Eng., Bombay; Wm. Dick, 
Surgeon A.M.S., ya San. Se., Viet. Univ., Chester; 
Dr. John Glaister, D.P.H. Camb., Putney; J. W. Gregory 
Keealy, D.P.H. R.C.P. & 8S. Eng., Gosport; C. J. W. 
Meadows, Surg.-Major Indian Army, D. P.H.Camb., Dacca, 
Bengal; RK. Lawton Roberts, M.D., D.P.H.Camb., Ruabon; 
J. D. Smith, M.D., Fleet Surgeon, D.P.H. Aber., Hull; 
P. Caldwell smith, M.A., M.D., D.P.H.Camb., Glasgow. 


Roya. Sourn Lonpon OPHTHALMIC HosprTaL.— 
The Prince of Wales has intimated his intention of layi 
the foundation stone of the new building for this hospi 
in July. 

LeEps HospitaAL FOR WOMEN AND CHILDREN.— 
Mr. John Horsfall, M.A., F.R.C.S., has resigned his posi- 
tion as an honorary surgeon, in consequence of his departure- 
from Leeds. 


VACCINATION GRANTS.—The following gentlemen 
have received the Government grant for efficient vaccination 
in their respective districts:—Mr. Philip E. Hill, Crick- 
howell District of the Crickhowell Union (seventh time).— 
Mr. T. H. Tidswell, Morecombe District, Lancaster Union 
(fifth time). 

Herrrorp GENERAL INFIRMARY.—During the 
past year there was a considerable increase of both in- and 
out-patients. Of the former, the increase was 138, and of 
the latter 232. The cash account shows a deficiency of 
£158. Upwards of £600 had been expended on various 
improvements in the institution. 


PRESENTATIONS.—Mr. A. W. White, L.R.C.P. Edin., 
of Treherbert, Glamorganshire, on his leaving thatneighbour- 
hood, has been presented with a purse containing £25, and 
an address, from the workmen of the surrounding collieries. 
and the inhabitants of the district, as marks of respect and 
esteem.—Mr. G. H. Darwin, M.R.C.P. Ed., has been pre- 
sented by the officers, sergeants, and constables of the 
Manchester Division of the Lancashire Constabulary with 
a portrait of himself, as a token of appreciation of his able 
services in ambulance instruction to them. 


POLLUTION OF THE River Lea. — Mr. C. Button 
presided over a crowded meeting of the ratepayers of 
Hackney to protest against the action of the Tottenham 
Local Board in polluting the Lea with sewage. A resolution 
was proposed, requesting the London County Council to use 
every endeavour in its power to compel that Board to dis- 
charge its sewage into the metropolitan sewers for twelve 
months, and to promote a Bill in Parliament compelling 
the Board to connect with the main drainage. Sir Charles 
Russell supported the resolution, which was adopted, and a 
deputation was appointed to wait upon the Home Secretary, 
the London County Council, and the Hackney Board of 
Works. 

ACTIONS FOR PENALTIES UNDER THE APOTHE- 
caries Act.—At the instance of the Medical Defence 
Union three actions were recently brought in the Exeter 
County Court in the name of the Society of Apothecaries, 
against Joseph Abbott, who is manager or assistant in the 
employ of John M. Rendall, chemist, 98, Queen-street, 
Exeter. A penalty of £20 was claimed in each action from 
Abbott for acting and practising as an apothecary without 
having obtained a certificate under the thecaries Act. 
The actions were to have been tried on the 7th inst., but, 
previously to the day of hearing, the defendant paid the three 
penalties claimed into Court, with costs, amounting in al} 
to £65 5s. 6d. 


MeEpicaL DEFENCE UNION, METROPOLITAN DIVI- 
SION.—At a meeting of the Executive Committee held at- 
the offices of the British Medical Association, Strand, om 
Thursday, May 8th, Dr. Fancourt Barnes in the chair, a 
letter was read from Mr. Mead of Newmarket, acknowledg- 
ing in appropriate terms the vote of thanks y the 
Committee to him at the last meeting, for the great trouble 
he had taken and the amount of time and energy he had 
expended in organising the branch. The Honorary Secre- 
tary (Dr. Campbell Pope) mentee the very satisfactory 
progress of the branch in numbers. The number of members 
up to date in the Metropolitan Division was 442. 1 
Bateman made a statement calling attention to the immense 
number of unqualified persons practising in the metropolis, 
to the great injury of the profession, and gave several in- 
stances of a flagrant nature. Dr. de Havilland Hall pro- 
posed and Dr. Masters seconded a resolution that the hono- 
rary secretary be empowered to call a meeting to discuss an 
alteration in the Medical Act, with a view to the better 
protection of the public, and to afford greater security for 
practitioners in the exercise of their calling. This was 
carried unanimously, and it was determined to lay any 
resolutions passed by the proposed meeting before the centra? 
council of the Union and the Parliamentary Bills Committee 
of the British Medical Association. 
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West Lonpon Socrety.— 
The date of the annual dinner of the above Society at the 
Criterion has been postponed to Wednesday, June 11th, at 
7 for 7.30 p.M., as the entertainment to be given to 
Mr. H. M. Stanley by the Savage Club is to e place 
there on the evening of the 7th prox., the date previously 
fixed for the Society’s dinner. 


Tue British Home For INCURABLEs. — In the 
absence of the Earl Amherst, Mr. J. H. Hall presided at 
the annual meeting of this charity in the Cannon-street 
Hotel. The report showed a deficit of £511, said to 
be due in part to there having been no festival, and 
in part to ordinary receipts having been affected by an 
appeal which had to be made in connexion with the 
building fund. 


BEQUESTS AND DONATIONS TO MEDICAL CHARITIES. 
Mrs. Lucas, late of Clifton, left by her will £1000 each 
‘to the General Hospital and the Queen’s Hospital, Birming- 
ham, and £800 each to the Bristol General Hospital and 
the Bristol Royal Infirmary.—The Yorkshire Rugby Football 
‘Union has recently distributed (out of the surplus profits of 
the Challenge Cup Competition) the undermentioned sums 
to the following medical charities: £400 to the Leeds 
Infirmary, £200 each to the Bradford Infirmary and the 
Hull Infirmary, £150 each to the Halifax Infirmary, the 
Huddersfield Infirmary, and the Clayton Hospital, Wake- 
field, £125 to the Dewsbury Infirmary, and £100 to the 
York County Hospital.—By the will of the late Mr. James 
‘Ormrod, J.P., of Bolton, the Bolton Infirmary receives 
£1000.—The late Miss Eliza Briseo of Bohemia, near 
Hastings, bequeathed £2500 to the Hastings Convalescent 
Home, Beau Site, £2000 to the East Sussex Hospital, 
Hastings, and £1000 to the Children’s Convalescent Home, 


‘St. Leonards-on-Sea.—The London Truss Society benetits 
to the amount of £2000 by the will of the late Sir Jas. Tyler 
ef Holloway.—Mrs. Charles Pease has given £100 to the 
Rotunda Lying-in Hospital, Dublin. 

ORAL INSTRUCTION FOR THE DEAF AND DumMsB.— 
The festival dinner of the Association for the Oral Instruc- 


tion of the Deaf and Dumb was held in the Whitehall Rooms 
of the Hétel Métropole on May 12th, the Lord Mayor in the 
chair. Lord Rosebery proposed ‘‘The Corporation of the 
‘City of London and the Sheriffs,” and, in the course of an 
eloquent address, said that up to the time of the founding of 
this Association deaf-mutes had lived in a prison of silence. 
The mere fluttering of hands was not the speech to which 
that Association had accustomed them. It was a trivial 
and imperfect substitute for one of the greatest of human 
deprivations. They lived in a dungeon of silence, knowing 
nothing of voices or of what voices could give. It was a 
great happiness and pride to him to know that the angel 
who came to deliver them, so far as England was concerned, 
was his own wife’s mother. She herself was accustomed 
to pain and suffering, which in her bred no impatience and 
no discontent, but only taught her the most boundless 
sympathy for the pain and suffering of others. At this 
moment they were hailing the great discoverer who had 
just come back from Africa; but those were the real 
discoveries, and the great conquests, that diminished the 
area of suffering in men and enlarged the possibilities of 
the human race. Subscriptions were announced amounting 
‘to £1957 13s. 6d. 


British Dentat Association. — The annual 
meeting of the members of the Midland Branch of this 
Assuciation took place on the 9th inst., at the Guildhall, 
Derby. In the morning there was a council meeting, 
followed by demonstrations. Mr. E. Houghton (Man- 
chester) described ‘‘ Some Improvements in Continuous Gum 
Work,” with an improved furnace, using Fletcher's gasoline 

erator; Mr. W. E. Harding, L.D.S , ‘‘ The Immediate 
reatment of Septic Roots;” Mr. G. Brunton (Leeds), 
“‘The Treatment of Alveolar Abscess;” Br. L. J. Mitchell, 
jun. (London), ‘“‘Crown and Bridge Work.” Electric 
motors, accumulators, lamps, &c., were shown by Mr. J. E. 
Birch (Leeds) and Mr. W. Broughton (Manchester). Mr. 
S. Wormald was re-elected treasurer, and Mr. I. Renshaw 
was appointed secretary of the branch for the ensuing year. 
It was decided to hold the next annual meeting at Darling- 

- C. Quinby (Liverpool), the retiring president, having 
Geen thanked for his services, Mr. Brunton (Leeds) took the 


chair and delivered the presidential address. He traced the 
improvements in dentistry, and described the objects of the 
Association, which he said had more than once been a terror 
to evil-doers, and would continue to be such as long as there 
were quacks who infringed the Act. Afterwards papers 
were read by Professor E. H. Jacob, M.D., on Physician 
or Dentist, and by Mr. L. Matheson, L.D.S., on Notes on 
Crown and Bridge Work, which were followed by short 
discussions. In the evening the members dined together at 
the Midland Hotel. 


MEDICAL NOTES IN PARLIAMENT. 


Fees of Medical Officers of Health. 

In the House of Commons, on Thursday, May 8th, in the Committee 
on the Budget proposals, Mr. Storey moved an amendment having the 
effect of disallowing the fee of 5s. proposed to be given to the medical 
officer of health for granting a certificate as to the sanitary condition of 
a house, made necessary for obtaining exemption, In the course of the 
discussion several members spoke. Sir W. Harcourt agreed with the 
view that, as the words now stood in the clause, there would be an in- 
ducement to medical officers to grant certificates.—Mr. Ritchie objected 
to the opinion of the right hon. gentleman that medical practitioners 
would be induced, for a fee of 5s., to grant certificates when they ought 
not todo so. He thought, if the Government imposed new duties upon 
the medical officers, the fee should be paid them.—Mr. H. Fowler 
said the proposal affected other public officers as well as medical 
officers of health. Occasionally the medical officer of health was paid 
a large sum for devoting his time to the duties of the appointment, 
and in such cases investigation into the sanitary condition of houses 
should form part of his work.—Mr. Brunner thought the appointment 
of well-paid medical officers of health should be encouraged, and Sir 
Walter Foster was of opinion that the Government proposal might be 
dangerous in the interests of public health.—Mr. Ritchie was prepared 
to admit that there was a distinction between medical officers who 
devoted the whole of their time and those who devoted only a portion 
of their time to this work. If the House would allow the words to be 
inserted he would undertake to introduce on the report stage some 
words with reference to medical officers who gave up the whole of their 
time to the performance of those duties.—Mr. J. G. Fitzgerald regretted 
that the Government had not stood firm, and again pointed out that 
new duties were about to be imposed upon professional men, and yet 
hon. gentlemen objected to their having a fee for doing extra work. 


Contagious Diseases (Animals) Act. 

The House went into Committee on this Bill, and, after considerable 

discussion, the Bill was reported, amidst cheers. 
Fish Supply. 

In the House of Commons on May 15th, in answer to Mr. Howell, 
Mr. W. H. Smith said that many of the questions raised by Mr. 
Lawrence Hamilton had already been inquired into, andit was not 
likely that more light could be thrown on the subject by the appoint- 
ment of a Royal Commission. The amount of fish condemned in 1889 
amounted to only 1 in 334, 

Vivisection 

Mr. Samuel Smith asked the Secretary of State for the Home Depart- 
ment a question in reference to the vivisection experiments on the 
local paralysis of the peripheral ganglia, and on the connexion of 
different claaees of nerve fibres with them, reported to the Royal 
Society on Noy. 2ist, 1889, by Mr. J. N. Langley, F.R.S. And 
why, inasmuch as they were painful experiments, they were not 
included in Table III. of the Annual Report and Return under the 
Act 39 and 40 Vic., when the report was made to the inspector. He 
was informed that the experiments were conducted under the ordinary 
licence and under the influence of anzesthetics, and that all the regula- 
tions had been complied with. 


THE INQUIRY INTO METROPOLITAN HOSPITALS. 


On Monday, the 11th inst., Mr. Nelson Hardy, F.R.C.S. Edin., 
gave evidence on the general condition of the out-patient depart- 
ments of hospitals. They were very much overcrowded, and as a 
result the treatment was hurried, inadequate, and incorrect, patients 
being, in many instances, treated by young and inexperienced students, 
The students were ~~ yr to act under the direction of a qualified 
medical man, but in the hurry of cases he was quite certain that a 
great number of cases were seen by the students alone. He knew that 
the hospital authorities tried to restrict the treatment to qualified 
men, but he also knew that it was impossible to do it. There were 
cases which, from a student’s point of view, were trivial, and to be got 
rid of as quickly as possible. They were seen for a minute or two by 
a servant or a senior student, and given something to apply to the 
wound, and sent away to go on from bad to worse, and ulti- 
mately the patient has to seek refuge in an infirmary.—Lord Sand- 
hurst: Your statement is rather a sweeping one. Do you mean to 
include in this description all the large general hospitals ’— Witness : 
Yes ; except, perhaps, St. George's, where the number of out-patients 
is restric’ In the opinion of the witness many of the out-patient 
departments and free dispensaries were used as “clubs” for many 
women with little or nothing the matter with them, in which to gossip 
with their friends. No doubt people were attracted to these places 
from the eminent names identified with them, and suppose that the 
will get the best medical advice, which they would certainly get 
they were seen by these eminent physicians and surgeons, whereas 
practically they are seen by either the assistant physician or surgeon, 
or else by a senior student or one of the house physicians, who are also 
young men only recently qualified. In the dispensary to which he had 
been attached the means taken to prevent the spread of infectious 
diseases was to send them away either to the fever hospital or home ; 
at all events, to remove them from the waiting-room. Practically there 
was no power to do anything else. In out-patient departments, he 
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thought there could be no doubt that infection was spread, and pointed 
out that it was on record that eighty-four cases of whoopirg-cough 
had attended St. Thomas's Hospital in two years for periods averaging 
from four to six weeks. During that period those children .would not 
have been allowed to attend school, Witness stated that he had visited 
St. Bartholomew's out-patient department and heard the porter call 
out the names of the dressers, unqualified dressers, and all the patients 
who were supposed to belong to that dresser came forward and were 
treated by him. He instanced two of the largest hospitals, but he 
thought the statement applicable tothe whole of them.—Lord Cadogan : 
In your opinion in the three endowed hospitals the out-patients are 
practically attended by unqualified men.— Witness: Oh no, I never 
said that. There is a staff of physicians and surgeons specially 
appointed to see the out-patients. There are also house physicians and 
surgeons who take some part in the work, and in addition to them is a 
large number of senior students, who in nearly all cases do the work of 
writing, and when the pressure of the eg ne becomes great, a 
number of cases are seen, and seen only, by these senior students, 
He believed, however, that it was quite exceptional for patients to be 
treated solely by students. All the students who did so treat patients 
had had from two to three years’ medical education. Witness now said 
that his statement was not that the cases were badly treated, but that 
there was no time in which to treat them properly. He also withdrew 
his sweeping declaration that sixty patients were seen in an hour at all 
our metropolitan hospitals. He instanced, however, one hospital—the 
London—at which this did occur, and said it was common talk that 
such was the case. At St. Bartholomew's 150,000 out-patients were seen 
in a year—that was 3000 a week, and frequently on Mondays 1000 cases 
were seen, when there were perhaps twelve members of the staff present. 
It could be easily imagined how much time twelve men could give ina 
limited period to 1000 patients.—Lord Spencer; Whatis your recommen- 
dation with regard to out-patient departments ?—Witness : I do not see 
the slightest use in keeping up such a department at all, the Poor-law 
dispensaries and the provident dispensaries being sufficient to meet all 
requirements. Witness next gave evidence of the disastrous effects 
which the establishment of the out-patient department had on the pro- 
vident dispensaries. He pees in reply to Lord Kimberley, that 
the out-patient department should be made a consultative department, 
to which cases might be sent or taken by other medical men. He 
thought the worst thing to do for students was to pass over cases as un- 
interesting, and suggested that the Poor-law intirmaries and dispensaries 
should be thrown open to students, where they could follow the cases out, 
go into the homes of the people, and see how the sanitary arrangements 
are carried out. Under the present system of teaching, students, when 
qualified, did not know a case of measles from a case of scarlet fever. 
ethoughtit was absolutely necessary that medical students should have 
access to infectious disease hospitals and the metropolitan asylums.— 
In reply to the Earl of Lauderdale, witness pointed out that out of those 
attending as out-patients about one-fourth were able to pay a private medi- 
cal man, one-halt were able to join a provident dispensary, and the other 
quarter could obtain relief under the Poor-law, the dispensaries under 
which are to be found in every parish throughout London. By the Chair- 
man (Lord Sandhurst): There were about 120,000 out-patients at the free 
dispensaries last year, whilst at the endowed hospitals there were 
upwards of 275,000, making altogether for the metropolis a number 
exceeding 1,500,000 patients treated at all the hospitals of London. He 
suggested that all hospitals should be registered, and managed accord- 
ing to rules drawn up by the Local Government Board, the authority 
having the power to withhold the licence of any hospital which indis- 
criminately admitted out-patients without letters of recommendation 
either from the parish doctor, a provident dispensary surgeon, or a 
private practitioner. He said that special hospitals were, in his opinion, 
unnecessary and detrimental, because so faras they succeed they simply 
took away cases that could be as well treated in general hospitals, and 
which might be used in the teaching of students ; and, further, because 
a number of them are known to be ‘“‘run” for the special advantage 
either of the secretaries, officials, or of the medical officers, without any 
regard to the requirements of the public. He thought some special 
—— were necessary, and mentioned the Ophthalmic in Moor- 
fields, the Samaritan Hospital for Women, which gave Sir Spencer Wells 
the opportunity of making some of his most important discoveries; 
and the Orthopedic Hospital. Children’s hospitals, chest hospitals 
and cancer hospitals provided for cases which could be quite as well 
treated in a general hospital. He detined special hospitals as bad 
which had for their object the bringing of profit to the secretaries and 
of fees to the medical officer. Among those characterised as bad hos- 
itals he mentioned several, all of which had been established 
nm the mode the witness described and carried on at a_ cost 
“extravagant beyond all bounds.” It was very easy to start these 
institutions. A medical man anxious to obtain fame would geta 
few friends to form a committee, and some enterprising young 
man would be got to advertise the project as a long-felt want, to 
which would be attached a staff more capable than any known. 
A house was taken, a few beds fitted up, and an out-patient depart- 
ment opened. In the course of a few years the institution got on 
to the Sunday Hospital Fund, and was assisted by bazaars and dinners. 
His objection was confined to those hospitals which appealed to the 
public, although he-should like to see them all reformed, and he con- 
tended that the smaller the hospital the greater the cost, and therefore 
the public, by subscribing to these small hospitals, were wasting their 
money.—The Earl of Kimberley: Do you think that the public who 
subscribe to these special hospitals would, if they were abolished, send 
the money to hospitals /—Witness : Yes, I think so. It is the 
creation of these special hospitals, with secretaries who have a full 
qualitication for begging, which has diverted what was formerly given 
to the go hospitals, which, in such cases as I mentioned, can 
afford all the accommodation that is to be found at those special hos- 
itals.—Lord Cathcart : You obviously attach very great importance to 
he auditing of hospital accounts. Would you wish for a general audit 
upon a uniform system ?—The witness answered in the affirmative. He 
had previously expressed his wish for a system of inspection.—Is not 
the rule in regard to hospital accounts to show a large deficit, so as to 
enlist public pet ?—-Yes; that is most important. No accountant 
has = been able to ascertain on what principle the accounts are pre- 
pared. 
Mr. Bousfield, on Thursday, the 15th inst., stated that five years ago 
and 


there to reduce the large number of out-patients, and a special com- 
mittee was appointed to inquire into the position of the applicants for 
relief. The result of the inquiry was to greatly diminish the b 
of out-patients. He spoke of the desirability of having some system 
of ascertaining the position of the patients before they were 
allowed to go to hospitals at all; but there was great difficulty 
in doing this, owing to the members of the medical staffs of 
hospitals being afraid of the results of any radical change. He 
suggested a redistribution of the hospitals and the creation of 
territorial areas under a comprehensive scheme. Undoubtedly there 
were grave difficulties in the way of doing this, but he did not think 
they were insuperable.—The Chairman: Surely removing a hospital 
would be an undertaking of a most gigantic kind.—The Witness : It 
would be a serious matter; but St. Thomas's Hospital was removed 
from the neighbourhood of London Bridge to the other side of the 
Embankment, and the great increase in the value of land in certain 
parts of London might make it not such an expensive undertaking.— 
The Chairman: Assuming that ycu could bring into play such a scheme 
as you propose, you would require a central body to manage it.— 
Witness: I think there would undoubtedly have to be some such 
body to exercise control. It is exceedingly difficult with charivies 
supported by voluntary contributions to insist upon the adoption 
of any particular course, as it might be unpalatable to subscribers, 
who might thereby be induced to withdraw their subscriptions. 
hospitals generally, as they act very 
much to the detriment of general hospi and were frequently 
got up by doctors only anxious for their own reputation. In 
answer to a question, he said he certainly should not include the 
Brompton Hospital for Diseases of the Chest, because as a rule the 
general hospitals cannot take in consumptive patients. He 

not think there was any necessity for hospitals for women. Lying- 
in hospitals were of a totally different kind, and it would not 
be safe to have women confined in such a place as a general 
hospital. He was not inclined to allow students to attend lying-in 
hospitals, 4s he considered them a possible source of _— infection. 
The witness described the management of a lying-in ward, and went on 
to condemn the ease with which females were admitted into these 
wards in the Poor-law infirmaries. The class of women which came 
there was largely composed of the poor and domestic servants. He 
thought that was a very bad thing, and he suggested that 
in these wards there should be separation of the patients for 
moral as well as medical reasons. He was of opinion that the medical 
staffs of Poor-law hospitals were far too small, and suggested that there 
ought to be a visiting staff of physicians and surgeons in each of them. 
He spoke of the very great crowding at St. Bartholomew's and at Guy’s 
as having necessitated the providing by the hospital authorities of 
restaurants that the patients might have food during the time they 
waited.—The Chairman: That is not limited to Guy’s or St. Bartho- 
lomew’s.—The witness's opinion was that the out-patient depart- 
ment should be organised and made into a consulting department. 
—Lord Kimberley: Do you see any remedy for the state of things you 
have observed in the Poor-law lying-in hospitals ?—Witness: I should 
give power to the guardians to detain the girls till inquiry was made 
about them, and so enable their friends to make arrangements to pro- 
vide for their children.—Lord Kimberley: Don’t you think that would 
be a very great hardship?—Witness: I do not think so.—By Lord 
Monkswell: He thought it was the tendency to treat out-patients ve 
hurriedly. He could not tell what was the average time devoted to eac 
patient, but he supposed not more than half a minute. He was not 
aware that it had been suggested, but not adopted, by the Chelsea 
guardians to have the names of those women in the lying-in wards there 
published on the workhouse door, but he should think that would be a 
very harsh remedy for the evil.— Thring: Are you not rather 
hard on a subscriber to a hospital who sends his servant there, because 
that is the very thing Ido. Supposing I give £20 instead of £10, the 
£10 being intended for charity and £10 as an insurance fund, surely 
that is a right thing to do?—Witness: It is difficult to say it is 
wrong, and I have no doubt many hospitals would be willing to accept 
payment on that footing ; but the cost of medical treatment in a hos- 
pital is very large, and it is only from the fact that a very small pr - 
tion of the letters issued to subscribers are really used that it is possible 
to supply letters in the customary number to subscribers, as one guinea 
does not pay the cost of one patient. The witness then gave evidence 
on the working and arrangement of the provident societies with which 
he had been connected. —Colonel Montefiore was then called, and 
corrected and supplemented part of the evidence already given.—The 
Committee then adjourned until Monday, 19th inst., at 12 o'clock. 


He condemned special 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at midnight on May 13th, 1890. 


Beds occupied. 


Total accommo- 
dation. 


Hospital... .. ~ | as || 
North-Western | 2 5 122 415 
Western 132 | 12 | | 10 3 157 262 
South-Western _,, | 1556 | oe | oe | oe | 155 || 3850 
South-Eastern ,, | 205 || 462 
Northern | 817 | .. 9 | -- | 365 584 

Totals .. .. 61 | 7 |1909 || 2515 


he was actively connected with King’s College. was at P 
time fully acquainted with its working. Endeavours had been made 


SMALL-POX.—Atlas hospital ship, 2. 
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Appointments, 


Successful applicants for V iex, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


3ROWNE, S., M.D. Qu. Univ. Irel., has been es Medical Officer 
for Leamington Priors, vice J ’s. Baly, deceased. 

COLWELL, Mr., has been appointed Public Analyst for Clerkenwell. 

GILLESPIE, W. HL, L.K.Q.C.P. Irel., has been reappointed Medical 
Officer and Public Vaccinator for the West Bradley District of the 
Shepton Mallet Union. 

Hac, ALEXANDER, M.A., M.D. Oxon., M.R.C.P., has been a nted 
a Physician to the Metropolitan Hospital, Kingsland-road, vice J. 
G. Dudley, resigned. 

Hastert, W. J., M.R.C.S., U.R.C.P. Lond., been appointed Junior 
House Surgeon to the Poplar Hospital, vice J. C. H. Dickinson, 
B.A., M.B. Cantab., resigned. 

HeATON, CHARLES J., _M.R.C.S, L.R.C.P., St. George’s Hospital, 
has been appoi House > to the Cancer Hospital, 
Brompton. 


HEELAS, WALTER W., L.R.C.P. Lond., M.R.C.S., L.S.A., has been 
appointed House Physician to the Royal Hospital for ‘Diseases of 
. the Chest, City-road. 

KENT, C. A., B. Se. Lond., L.R.C.P., has been appointed Second 
Assistant’ Medical Officer at the ‘Infirmary, St. Saviour’s Union, 
Borough. 

H. E., L.R.C.P. Lond., M.R.C,S., ted House 
Surgeon to the Stockton Hospital, vice _ = 

Liston, HENry, L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the Southwick District of the Sunderland Provident 
Dispensary. 

Norman, J. W., L.R.C.P., F.R.C.S. Edin., has been appointed Medical 
Officer for the Wendron Distric t of the Helston Union. 

ROLLESTON, HumpHRY Davy, M.A., M.B. Cantab., M.R.C.P.Lond., has 
been appointed an Assistant Physici ian to the Metropolitan Hospital, 
Kingsland-road, vice Dr. Haig, resigned. 

THURSFIELD, WM. N., M.D. Edin., M.RC.S., has been appointed 
Medical Officer of Health for the C ‘ounty of Shropshire. 

VALENTINE, E. W., M.R.C.S., has been reappointed Medical Officer for 
the Sixth District of the Shepton Mallet Union. 

YEARSLEY, P. MacLeop, M.R.C.S., L.R.C.P. Lond., has been appointed 
Clinical 4 Assistant to the Aural “and Skin Departments, Westminster 
Hosp 


Pacancies. 


For further information regarding each vacancy reference should be made 
to the advertisement. 


BoROUGH OF Bot ~ —Medical Officer of Health and Public Analyst 
for the Borough. Salaty £400 per annum. (Apply to the Town 
Clerk, Town ali, Bolton.) 

BRISTOL GENERAL HospitaL.—Ophthalmic Surgeon and an Assistant 
Physician-Accoucheur. 

CANCER HosprraL (FREE), 


S.W. — Assistant House 
Surgeon and Registrar. Salary £50 


per annum, with board and 


residence. 
CENTRAL LONDON OpnuTH ALMIC ,Hospitat, 238a. Gray's-inn-road, W.C. 
ouse 8 for six Rooms and 


CENTRAL LONDON THROAT AND EaR Gray’ «-inn-road.—Three 
Clinical Assistants. Fee two guineas. 

CroypoN GENERAL HospitaL.—House Sargeon. Salary £100, increas- 
ing £10 per annum to £120, with board and residence in the Hos- 
pital. 

HARTLEPOOL UNION.—Medical Officer and Public Vaccinator for the 
District of Greatham. Salary (exclusive of extras) £30 per annum. 
(Apply to Mr. Kilvington, Clerk to the Guardians, Municipal Build- 
ings, West Hartlepool.) 

LonpON County ASYLUMS, Colney Hatch, N.—Assistant Medical Officer. 
Salary £150 per annum, rising £5 annually to £180, with board, fur- 
nished apartments, and washing. Also Junior Medical Olficer. 
Salary £120 per annum, rising £5 annually to £150, with board, fur- 
nished apartments, and washing. (Apply t to Hr Partridge, London 
Asylums Office, 40, Craven-street, Strand, W.C.) 

Lonpon Hospital, Whitechapel, E.—Physician ‘and Surgeon. 

PARISH OF St. LEONARD, SHOREDITCH.— Resident Assistant Medical 
Officer for the Workhouse and Infirmary. Salary £100 per annu' 
increasing £10 annually to £120 per annum, with rations, furnished 
—. and washing in the Infirmary. (Apply to Mr. R. Clay, 

rk’s Office, 213, Kingsland-road, N.) 

RovaAL WESTMINSTER OPHTHALMIC HospiTaL, King William-street, 
West Strand.—House Surgeon. 

Ww ALLASEY DIsPENSARY.—Junior House Soe. Salary £80 per 
annum, with furnished apartments, attendance. 
Hon. Secretary, Elm ett-road, Liscard, 


West Sussex, EasT HANTS, AND CHICHESTER GENERAL INFIRMARY 
AND DISPENSARY, (~~ -y —House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 


Births, Marriages, and Deaths. 


BIRTHS. 


Apams.—On May 7th, at Palmerston-road, Buckhurst-hill, the wife of 
C. E. Adams, M.B., B.Sc. Lond., M.R.C.S., of a son. 

Moore.—On May 12th, at Redcroft, Maidenhead, the wife of G. E. 
Moore, M.B., of a son. 

WILKINSON.~-On May 8th, at Hartington-road, Bolton, the wife of 
Clement J. Wilkinson, ofa daughter. 


MARRIAGES. 


BuCKLEY—BRUNNER.—On April 22nd, at Witton Church, Cheshire, 
T. W. Buckley, M.R.C.S. Eng., The Poplars, Thrapston, to Grace. 
eldest daughter of John T. Branner, M.P. , Winnington Old Tall, 
Northwich, and 9, Ennismore-gardens, 8.W. 

CLAREMONT—SWIPFT.—On May om, at St. George's, Tufnell-park, Louis 
Bennett Claremont, M.R.C.S. & L.R.C.P., of Malden-crescent, 
Haverstock-hill, fifth son of C. . Claremont, M.R.C.S., of Millbrook 
House, Hy umpstead- road, to Jeannie, eldest daughter of Edmund 
James McDonald Swift, Esq., of Dalmeny-road, Tufnell-park. 

Durrs—NoRMAN,—On April 9th, at St. Mary's Jeppe’s Town, 
es Transvaal, David P. Duirs, M.D., of tooth 
to Agnes E iy, second daughter of F. H. lh of Rochester- 
gardens, Brighton. 

NANCE—TISDALL.—On_ April aa, at the Parish Church, Bantry, 
Co, Cork, by the Rev. W. - OC jrady, assisted by the Rev. John 
Pratt, Precentor of Cork Cathedral Arthur Stanley Nance, R.N., 
youngest son of the late James Nance, Esq., F.R.C.S., of Kcecleshall, 
Staffs., to Janet, only daughter of the late W. S. Tisdall, Esq., of 
Dovemark, Bantry. 


DEATHS. 


HOWELL.—On May 5th, at Moor Park, Llanbedr, Crickhowel, Brecon- 
shire, James Morgan Howell, M. R.C.8., eldest son of the late 
James Howell, of the Old V icarage, Wandsworth, aged 69. 

POLLOcK.—On May 11th, -street, W., suddenly, Arthur Julius 
Pollock, Esq., M.D. Senior Physician to Charing-cross 
Hospital, son of the into Hon, Sir Frederick Pollock, Bart. 


W.B.—A fee of 58. is charged for the Insertion weer ene of Births, 
Marriages, and Deaths 


BOOKS ETC. RECEIVED. 


ALEXANDER & SHEPHEARD, Furnival-street, Holborn, i 
= Supe ee the Skin in Health and Disease. By F. A. Cox, 
Lond. 1890. pp. 56. 


Benue, Santa Cruz de Tenerife. 
Climatoterapia de la Tuberculosis Pulmonar en la Peninsula 
Espafola, Islas Baleares y Canarias. Por Tonuis Zerolo. 1889. 
pp. 340. 
CLoWEs, W., & Sons, Fleet-street, London. 
On Unsoundness of Mind, in its Legal and Medical Considerations. 
By J. W. Hume Williams, Barrister-at-law. 1890. pp. 256. 


CHURCHILL, J. & A., New Burlington-street, London, W. 

Terminologia Medica Polyglotta. A concise International Dictionary 
of Medical Terms. Compiled by Theodore Maxwell, M.D. Camb., 
B.Sc. Lond. 1890. PR; 459. 

On Aphasia, or Loss of Speech, and the Localisation of the Foestey 
rticalate By F. Bateman, M.D. Second Edition, 
enla pp. 420 

A Manual of Clinical and Practical Pathology. Ry W. 
Wynter, M.D., and F. J. Wethered, M.D. 1890. pp. 310. 


GRIFFIN, CHas., & Co., Exeter-street, Strand, London. 

Outlines of Practical Histol A Manual ie Students. By 
Wm. Stirling, M.D., Sc.D. With 344 Illustrations. 1890. pp. 330. 

The Anatomy of the Central | Nervous Organs, in Health and in 
Disease. y Dr. H.¢ t with Annotations 
os Additions, by lox. Hill, M.A., M.D. With 198 Illustrations. 
890, pp. 432. 

JONES, Dr, J., New Orleans. 

Medical and Surgical Memoirs : containing Investigations on the 
Geographical Distribution, Causes, Nature, Relations, and Treat- 

ment of various Diseases, 1855—1890. By Joseph Jones, M.D. 

Vol. ILL, Part L. : Contagious and Infectious Diseases. 1890. 


or the Ascent Man; by A. P. M.D. (T. C. Allan 
Halifax, N.S.)}—Influenza; von Dr. Ch. Kusnezow und 
Dr, Herrmann; nach dem Russischen von Dr. Jos. 
V. Drozda (Josef Safar, Wien, 1890).—Report on Medical Education, 
Medical ¢ the Regulation of the Practice of Medicine in 
the United S 1765-1890; by J. H. Rauch, M. 
(H. W. Rokker. Springteld 1890). —Atlas der Gerichilichen 
Medicin; von Dr. Adolf Lesser; zweite Abtheilung (S. Schottlaender, 
Breslau, 1890).—Du Traitement des Kystes wry du_ Foie, 
Méthode de Bouveret ; par Dr. Louis Minjard (Bailliére et 
Fils, Paris, 1890).—Sea-sickness : Cause, Treatment, and Cure; witha 
note on Ship Surgeons; by Thos. Dutton, M.D. (J. W. N. Keys, 
PL tis 1890); price 6d. Heywood’ 4 Guides to 
Watering- 1s. ere! Surgery; 
H. H. A. Beach, i, MLD. usetts). 
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NOTES, COMMENTS, AND ANSWERS TO CORKESPONDENTS. 


(May 17, 1890, 


Medical Diary for the ensuing Weck. 


Monday, May 19. 
CHARING-CROSS 3 P.M. 
Gores LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
at 10 A.M. 

Goyal WESTMINSTER OPHTHALMIC 1.30 P.M., 
and each day at the same hour. 

CHELSEA HosPiTaL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. Mark's Hosertal.— Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE Hospital. ions, 2 P.M. 

HosprraL.—Operations, 2 P.M. 

‘CENTRAL LONDON OPHTHALMIC HOSPITAL, — 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE Hosp!TaL.—Kar and Throat Department, 9 a.M. ; 
Thursday, 9 a.M. 

LONDON POST-GRADUATE CoURSE.— Royal London Ophthalmic Hospital, 
Moorfields: 1 P.M., Mr. Wm. Lang: External Diseases of the Eye. 
Hospital for Sick Children, Gt. Ormond-st.: 4 P.M., Mr. Edmund 
Owen : Concerning the Epiphyses. 

SOCIETY OF ARTS.—8 P.M. Mr. Richard Bannister: Sugar, Tea, Coffee, 
and Cocoa ; their Origin, Preparation, and Uses. (Cantor Lecture.) 


Tuesday, May 20. 

Kino’s Hosprrat.—Operations, 2 P.M.; Fridays and Satur- 
days at the same hour. 

Gvy’s Hospitat.—Operations, 1.30 P.M., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

Sr. THomas’s HosritaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 

‘CANCER Hospital, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HospitaL.—Operations, 2 P.M. 

West LONDON HosPitaL.—Operations, 2.30 P.M. 

St. Mary’s HosprtaL.—Operations, 1.30 P.M, Consultations, Monday, 
2.30 Skin Department, Monday and 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro-thera- 

utics, same days, 2 P.M. 

LONDON POST-GRADUATE COoURSE.—Bethlem Hospital: 2 p.m., Dr. R 
Percy Smith : Dementia.— Hospital for Diseases of Skin, Blackfriars : 
4Pp.M., Mr. Jonathan Hutchinson: Acne. 

P.M. Mr. Louis Fagan : Mezzotint Engraving. 

Society Or Arts.—5 P.M. Mr. Liberty : The Industrial Arts of Japan. 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Mr. Bruce Clarke: 
(1) Spontaneous Fracture of Renal Calculus ; (2) Calcifying Sarcoma 
of Breast.—Mr. James Berry: Fibro-chondroma of Tongue.—Dr. 
Rolleston : (1) Tubercular Stricvures of Colon ; (2) Volvulus of Small 
Intestine.— Dr. Colcott Fox : Bones from a case of Scurvy.— Dr. Jos. 
Griffiths: (1) Carcinoma of Testis, with Growth into the Inferior 
Vena Cava ; (2) Simple Necrosis of Lumbar Vertebre.—Dr. 8. West : 
Tumour in Portal Fissure growing into Vena Cava and Heart.—Dr. 
W. K. Sibley: Psorospermia in relation to Tumour Formation.— 
Mr. T. Nunn: Cystic Disease of Breast complicated with Cancer.— 
Dr. Handford: (1) Nephritis in Enteric Fever; (2) Polypi of Large 
Intestine.—Dr. Hale White: Contracted Granular Kidney in Young 
Persons.—Dr. Wheaton : Actinomycosis in a Child.—Dr, Wethered : 
Intestine in Psilosis (tropical diarrhwa).—Dr. Sidney Martin : Throm- 
bosis of Innominate, Jugular, and Subclavian Veins causing Chylous 
Ascites. —Dr. Delépine : Hemianopsia, with Softening of Left Cuneus. 
Mr. L. Bidwell: Fibroid Polypus of Trachea.—-Dr. Peeke Richards : 
Aneurysm and Embolism of Middle Cerebral Artery. Card Speci- 
mens by Dr. Hale White, Dr. Handford, Mr, Hurry Fenwick, Mr. A. E. 
Voelker, and Mr. Shattock. 

Wednesday, May 21. 

NATIONAL ORTHOPZDIC HospiTaL.—Operations, 10 a.m. 

MIDDLESEX HospiTaL.—Operations, 1P.M, Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

BARTHOLOMEW'S HosriTaL.—Operations, 1.30 P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M, 

Sr. THomas’s Hospital.—Operations, 1.30 P.M. ; Saturday, same hour. 

Lonpon 2P.M. Thursday & Saturday, same hour. 

GREAT NORTHERN CENTRAL HOSPITAL.—Uperations, 

SAMARITAN FREE Hospital FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

UNIVERSITY COLLEGE Hosprtat.—Operations, 2 P.M.; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a.M. 

Free 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 

LONDON POST-GRADUATE CouRSsE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Cecil Y. Biss: The Diagnosis of Pleural Effusions. 
Royal London Ophthalmic Hospital: 8 P.M., Mr. Quarry Silcock : 
Ophthalmoscopic Cases. 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Mr. E. M,. Nelson: Micro- 
metric Measurements with the Microscope. 

Society OF ARTS.—8 P.M. Mr. J. G. Gordon : The Mannesmann Pro- 
cess for making Seamless Tubes. 


Thursday, May 22. 

St. Groroe’s 1 P.M. 
Wednesday, 1.30 P.M. Ophthalmic Operations, , 1.30 P.M. 

CHARING-CROSS HOsPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosPiTaL.—Operations, 2P.M.; Ear and Throat De- 
partment, 9 A.M. 

LONDON PosT-GRADUATE CouRSE.—National Hospital for the Paralysed 
and Epileptic: 2P.M., Dr. H. H. Tooth: Affections of the Cranial Nerves. 
New Infirmary, Paddington: 4 P.M., Dr. Broadbent : Clinical Lecture 
on Medical Cases. 5 P.M., Dr. Savill: Post-mortem Examinations. 

Roya INsTiTUTION.—3 P.M. Prof. Dewar: Flame and Explosives. 

Sr. Perer’s Hospital FOR STONE, &c.—4 P.M. Mr. E. Hurry Fenwick : 
Electric Cystoscopic Diagnosis of Hwmaturia. 

ZOOLOGICAL Society OF LonDON (Lecture Room, Society’s Gardens, 
Regent's-park).—5.30 P.M. Mr. F. E. Beddard: The Colours of 
A (Davis Lecture.) 


Friday, May 23. 

Royal SouTH LONDON OPHTHALMIC 2 P.M. 

LONDON POST-GRADUATE CoURSE.—Bethlem Hospital 11 a.M., Dr, Percy 
Smith: Clinical Demonstration.— Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Cecil Y. Biss : The Treatment of Pleural Effusions, 

Lonpon Hospital MepicaL COLLEGE.—4 P.M. Mr. Jonathan 
Hutchinson: Stone in the Bladder. 

CLINICAL SOCIETY OF LONDON.—8.30 P.M. Dr. F. R. Fairbank: A case 
of Retention of Urine from a Hydatid Cyst in the Pelvis.—Mr. G. R. 
Turner: A case of Thyroid Tumour, apparently Malignant, which 
almost disappeared after Tracheotomy, and subsequently on re- 
growth was undoubtedly Sarcomatous.— Mr. Bruce Clarke: A case 
of Urethral Stricture four years after Electrolysis ; Encysted Vesical 
Calculi; Three by and three by Supra-pubic 
Lithotomy, one of which was performed through the Peritoneum.— 
Mr. H. H. Taylor: Cases illustrating the Treatment of Phthisis by 
the Inhalation of Super-heated Air. 

Roya INSTITUTION.—9 P.M. Prof. A. C. Haddon: The Manners and 
Customs of the Torres Straits Islanders. 


Saturday, May 24. 
MIDDLESEX HOospPITAL. rations, 2 P.M. 
UNIVERSITY COLLEGE HosPitaL,—Operations, 2 P.M.; and Skin De. 
partment, 9.15 A.M. 
one INSTITUTION.—3 P.M. Dr. C. Waldstein: Recent Excavations in 
ireece. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 
THE LANCET Office, May 15th, 1890, 


ab 
8.30 a.m. 


Overcast 
Cloudy 
Cloudy 

Overcast 

Cloudy 
f Bright 
Cloudy 


Hotes, Short Comments, Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or P wi private in- 
Sormation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

papers containing reports or news paragraphs should 
be marked and addressed ‘To the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


“ANOTHER APPEAL.” 
Mr. HUTCHINSON begs to acknowledge the receipt of the following 
contributions in aid of Mr. J. W. Danaher:—Mr. Lennox Browne, 
£2 2s.; Dr. Churchill, £1 ls.; Dr. Roe, £1 ls.; Y. B. A. L., 10s. 6d. 


Mr. Tandy (Haverhill).—Many specimens of the document have been 
submitted to us. We can only trust that the suggestions contained 
in it will meet with the contempt they deserve. 

Mr. G. Edwards,—We are unable to give the information. 


OMNIBUS VENTILATION. 
To the Editors of THE LANCET. 


Siks,—Allow me to draw attention to the highly objectionable state 
of our omnibuses as regards ventilation. When it is considered that 4 
dozen pers are fined in a box of about 300 cubic feet capacity, 
that the windows are, as a rule, hermetically fixed, and that very little 
air may pass in or out through the long narrow opening in the top of 
the "bus (in some cases there is no opening whatever), it must be 
apparent that something ought to be done to remedy the evil. There is 
no doubt that no persons will travel inside, if they can avoid it, in warm 
weather, and many would rather walk than ride inside. 

I am, Sirs, yours faithfully, 
VIATOR. 


May, 1890. 
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“Six YEARS IN BED.—AN APPEAL.” 


Mr. Hvutcurnson begs to acknowledge the receipt of the following 
contributions in aid of Dr. C——. 


Mr. A. De St. Dalmas ..£5 5 0! Dr. Rogers .. a8 a2 0 
Dr. Busteed. . ee .. 3 8 ©| Mr. Henry Ward .. 110 
Dr. Bright .. .. 2 2 Dr. Wood .. 
Mr. Lennox Browne 2 2 Dr. G. Brown 
Mr. M. Lewis 220WAEW 
Dr. Churchill ee 1 10/Y.B.A. 010 6 

Coates... ..  .. 1 1 0|Mrs.Sinclair =. 010 0 
Dr. Parsons. . . . 010 0 

. Roe - 1 1 Oj Dr. T. F. Forster .. - 050 


Mr. M. A. Khan.—The awards of the scholarships, we understand, wil 
be restricted exclusively to the students in the Nizam of Hyderabad’s 
dominions. 

Hope.—‘*The Science and Art of Surgery,” by J. Eric Erichsen; 
“‘Tilustrations of Clinical Surgery,” by Jonathan Hutchinson. 


SINGULAR CASE OF RETARDED DECOMPOSITION. 
To the Editors of THE LANCET. 


Sirs,—You may have noticed, in The Times and other newspapers, 
that a tomb has recently been opened in Canterbury Cathedral for the 
purpose of discovering which of the Archbishops it is whose body it 
contains. This is known to be one of three: Theobald, who died in 
1139; Hubert Walter, who died in 1204; and Stephen Langton, who 
died about 1227. The investigation has not settled the point in dispute 
to the entire satisfaction of everybody ; but the Society of Antiquaries 
in London have decided that the evidence is in favour of the body 
found in the tomb being that of Hubert Walter, who died in 1204, or 
nearly seven hundred years ago. The fact that I wish to place 
on record is this: the body found in the tomb, though it has 
been lying there nearly or quite seven hundred years, was in 
an extremely offensive condition indeed; the smell arising from it 
was quite sickening, and unmistakably that of corrupt humanity. 
A number of articles of great antiquarian interest were found in the 
tomb and removed to the Cathedral Library. Most of them were in an 
excellent state of preservation. They were a silver chalice and paten 
as good as new, the Archbishop's pastoral staff, a gold ring with large 
emerald having a curious device, silk boots ornamented with gold 
thread and garnets, a yellow silk mitre and embroidered stole, &€. 
Two or three days after these articles were removed from the tomb they 
retained the smell of the dead body that they had been so long in con- 
tact with, and the smell was so strong that I did not lose the sense of 
it for some hours. : 

I have thought it probable that you will consider the fact I have 
stated sufficiently remarkable and sufficiently interesting to give this 
communication a place in your valuable journal, as showing how long 
the human body may retain its offensive properties after death when 
its decomposition has been artificially retarded. 

lam, Sirs, your obedient servant, 
RICHARD N,. GANDY, 
Rector of St. Margaret with St. Andrew, 

May 10th, 1890. Canterbury. 

Caution.—The use of false titles is a violation of the law. Anyone can 
practise, save as an apothecary; but he cannot enforce payment or 
sign medical and other certificates. 


zzled.—To both questions the answer must be in the affirmative. 


“CHARITY WHICH BEGINS AT HOME.” 
To the Editors of THE LANCET. 

Sirs,—The letter of ‘‘ Caritas” is very pertinent to the present con- 
dition of affairs, and especially in view of the fact that your current 
issue contains two most painful appeals, each on behalf of medical 
brothers incapacitated by illness from further practice. I have long 
observed that when a fund is raised, either for such a case or for a 
brother wrongfully accused of malpraxis or other offence, the contribu- 
tions come from a very limited number of metropolitan consultants, 
supplemented, it may be, by those in general practice who have local 
knowledge of the individual case. 

The Editors of THE LANCET have done much to aid the cause of the 
Metropolitan Hospital Sunday Fund, and also, especially in connexion 
with the recent Festival, to assist the Royal Medical Benevolent College. 
Has not the time arrived when, under their auspices, an insurance fund 
might be raised, independently of the other charities, to meet the cases 
to which I specially refer—viz., to provide for the legal expenses of those 
wrongfully accused, and grants for cases of sickness in proportion to 
subscription? As in the Royal Society of Musicians, and in many 
others of which I have knowledge, donations of handsome amounts 
would doubtless be given to supplement the insurance premiums of 
those who would contribute on provident grounds. All such details 
could be easily settled, provided the principle were agreed to; or, to 
save the multiplication of charities, it is possible that one or other of 
the funds now in existence might admit a supplementary contribution 
on the principles I have indicated. 

As my name can be of no use, I content myself with the signature of 

Yours faithfully, 
May 12th, 1890. NEMO 


A MALFORMED FCTUS. 
To the Editors of THE LANCET. 

Sirs,—A few nights ago I was called to attend Mrs. M—— in her 
second confinement. Pains had commenced three hours previously, and 
when I arrived the membranes were already ruptured, the pains strong 
and frequent, and labour had progressed so much that in less than an 
hour she was delivered of a female child, which proved to be entirely 
destitute of arms. At the place where the arms should project from 
the trunk there is what as nearly as possible resembles an adult's 
umbilicus, only of about half the size. The clavicles and scapule are 
entire, with the exception that in the latter I failed to discover any 
glenoid cavity. The child is in every other respect well formed and 
healthy. The mother has no recollection of any mental impression 
having been received during her pregnancy, and there is no history of 
any like occurrence in her family. Against the supposition of the mal- 
formation being due to gangrene of the upper extremities, with subse- 
quent separation of the parts, I may mention that there was no appear- 
ance whatever of a sphacelus. The same objection may be urged 
against the view that it may have been due to constriction, with sub 
sequent amputation by amniotic bands. If any such cause as this was. 
in operation at an early period of pregnancy, the softness and minute- 
ness of the separated parts would materially help their entire dis- 
appearance by solution in the amniotic fluid. From the entire absence. 
of arms, from the absence of glenoid cavities, from the absence of 
sphacelated parts, and from the presence of the small navel-like pro- 
jection of skin, I incline to the opinion that the malformation is due to- 
non-development. Nature after the protrusion of the nodules ceased 
her efforts, and made no attempt to mould them into arms, 

Tam, Sirs, yours obediently, 
Carmarthen, May 3rd, 1890. E. R. WILLiaMs, M.R.C.S., &c. 


CAN CANCER BE EXTERMINATED FROM A DISTRICT? 
To the Editors of THE LANCET. 

Sirs,— Though only a country surgeon, I wish to say a few words om 
this point, which is steadily assuming greater importance, and has. 
forced itself on my attention during the last quarter of a century. 

Cancer has markedly increased, and is increasing, in East Anglia, 
especially in its healthier districts, from which small-pox, typhus, 
ague, decline, virulent typhoid, galloping consumption, and chronic 
pulmonary phthisis have almost disappeared. We and our fathers 
never cured any of these diseases, and we and our sons shall 
never cure cancer, but may help its extermination by destroying the 
habitat of the “‘vivum,” or disease germ, before it enters the human 
body. Assi 1 to ascertain the conditions favourable to- 
the development of the cancer vivum, or disease germ. I believe they 
are closely allied to the conditions which, though diminishing the 
vitality and activity of the typhoid germ, do not exterminate it. 
Cancer is more frequent where we have many cases of so-called gastric 
fever without typhoid spots, or very mild typical typhoid, in sheltered 
spots, with cold or wet subsoil, open privies, surface water for drinking, 
with non-generous, non-alcoholic diet. In conclusion, cancer is not to- 
be cured, but exterminated ; and if we want to do real good, we must 
look to the life history of the cancer vivum, or disease germ. 

Iam, Sirs, yours faithfully, 
Gro, E. JEAFFRESON, 


e is req 


May, 18. 


G. L.M.—The paragraph on Mr. Lowsley’s achievements, including a. 
clerkship under Sir Dyce Duckworth, a dressership under Mr. W. 
Morrant Baker, several twin cases, and one of triplets, is in bad taste. 
We shall charitably hold that Mr. Lowsley’s friends, and not he, are: 
responsible for such a puff, and that he will say henceforth, ‘‘ Save 
me from my friends.” 

Enquirer.—British Medical Benevolent Fund ; Secretary, Mr. E. East,. 
16, Upper Berkeley-street. Society for the Relief of Widows and 
Orphans of Medical Men, 20, Hanover-square. 


“A CASE OF OBSTINATE VOMITING.” 
To the Editors of THE LANCET. 

Srrs,—In answer to ‘‘ Surgeon's” letter in THE LANCET of May 10th, 
perhaps the following may help him. 

Some years ago I attended a family three members of which suffered 
from extreme nausea and severe morning headache, passing off later im. 
the day. I suggested chronic arsenical poisoning, and on analysis. 
found the wall-papers in the rooms most frequented by the subjects. 
above mentioned decidedly arsenical. Within a very short time of re 
papering the sympt entirely disapp d, and have never returned. 
Iam, Sirs, yours faithfully, 

Hampstead, May 12th, 1890. G. PoRTER WorNUM, M.R.CS. 


Medicus.—The reform urged by our correspondent is being accomplished 
And every medical man knows well that he is responsible for an 
unqualified assistant of any sort employed by him, and for any error 
or imperfection in his work. 

A Candidate,—Our correspondent will find an answer to his question im 
THE LANCET for Feb, 22nd last, page 447. 

Mr. John Lowe (Brighton).—The paper will appear very shortly, probably 
next week. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[May 17, 1890. 


RELIEF OF THE NAUSEA OF PREGNANCY. 
To the Editors of THE LANCET. 
S1rs,—In a summary which you recently gave of a case of obstinate 


nausea in a pregnant woman reported by me, the principal point in my 
communication was overlooked. 
When all the ordinary remedies for this distressing symptom had 

failed, ‘ relieved her promptly and permanently by the use of a single 

vagina’ d of two grains of cocaine, half a grain of 
pa oa of Sefinfenna, and butter of cacao in sufficient quantity. 

Iam, Sirs, yours respectfully, 

Paris, May 12th, 1890. EDWARD WARREN-Bey, M.D.,C.M., LL.D. 


din our p 


COMMUNICATIONS not noti 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Wilks, 
London; Sir H. Thompson; Dr. De H. Hall, London; Dr. Charlton 
Bastian, London; Dr. Rentoul, Liverpool; Dr. W. Sibley ; Dr. More 
Madden, Dublin; Sir G. Young, London; Dr. Bell Taylor, Notting- 
ham; Lady G. Hamilton, London; Dr. E. W. Bey, Paris; Mr. Mayo 
Robson; Dr. Poore, London; Dr, Horrocks; Dr. Jos. Jones, New 
Orleans ; Dr. Boreham, Torquay; Dr. Mackay, Huelva; Dr. Pearse, 
Southsea ; Dr. J. S. Billings, Washington ; Dr. F. George ; Mr. Rust, 
Kidderminster; Dr. Ballantyne, Edinburgh; Dr. Paul, Liverpool ; 
Mr. Crouch, London; Dr. Sinclair, Dundee; Rev. R. N. Gandy, Canter- 
bury; Mr. Ayman, Ipswich; Mr. R. Plumbe, London; Mr. Burney 
Yeo, Mayfair; Mr. N. W. Bourns, London ; Messrs. W. H. Smith and 
Son, Manchester ; Mr. C. Lucas, London ; Mr. Sleman ; Messrs. Bush 
and Co., London; Mr. Reade, Manchester; Messrs. Waterlow and 
Sons, London ; Mr. J. Thomas, Cardiff ; Mr. Purnell ; Messrs. Battle 
and Co., Paris; Mr. J. Menzies, Glasgow; Messrs. Maythorn and 
Son, Biggleswade ; Dr. C. E. Sajous, Philadelphia; Dr. Hassall, San 
Remo ; Dr. Chisolm, Baltimore ; Mr. Sers, Peckham ; Messrs. Squire 
and Son, London ; Mr. Hansen, London; Mr. Comley; Messrs. Riddle 
and Co., London; Mr. E. J. Simpson, Rai Bareili ; Dr. Rowland, New 
Amsterdam ; Brigade-Surgeon McLeod, Calcutta; Messrs. Hampton 
and Co., Philadelphia; Mr. R. Freeman, London ; Messrs, Anderson 
and Co., London; Dr. L. Phillips, Birmingham; Messrs. Wright and 
Co., London; Mr, A. Duke, Dublin; Dr. Ferrier; Messrs. Porteous 
and Co., Glasgow; Mr. R. C. Bennett, Trinidad ; Messrs. Mertens 
and Co., London ; Surgeon-General Gordon, London ; Messrs. Jarrold 
and Son, London; Dr. Eccles, London; Dr. Bode; Mr. Kirby, Ben 
Rhydding ; Surgeon-General Cornish, London ; Messrs. G. Street and 
Co., London; Mr. G. E. E. Jeaffreson, Franlingham; Mr. L. Mark, 
London; Dr. Charteris, Glasgow; Mr. Foulerton, Chatham; Dr. (. 
Mercier, Catford; Mr. P. E. Hill, Crickhowell; Dr. R. H. Bakewell, 
Auckland, N.Z.; Dr. R. Bell, Glasgow ; Mr. Rumboll, Leeds; Dr. Jas. 
Taylor, London ; Mr. Wornum, Hampstead; Mr. Branthwaite, Rick- 
mansworth ; Mr. Ackrill, Harrogate; Mr. Oxley, Wisbech ; Mr. Bell, 
Brompton ; Miss Morse, Harrogate ; Mr. Cox, Newbury; Mr. Owen, 
Liverpool ; Mr. Peacock, Dudley ; Mr. Haywood, Notts ; Mr. Warters, 
Alfreton; Mr. Burnet, London; Dr. Cooke, Sheffield; Mr. Gibson, 
Aberystwyth ; Mr. Watson, London; Mr. Sharp, London; Mr. Grose, 
Middlesbrough ; Mr. Brown, Edinburgh ; Mr. Front, London; Mr. H. 
Butlin, London ; Mr. Nowenstio-cn- Tyne; Messrs. Hulse 
Bros., Nunh ; Mr. Gould Maidst ; Messrs. Hopkinson and 
Co., Notts; Mr. Jones, Malton ; : Mr. Dore, London ; Messrs. Blondeau 
et Cie., London ; Mr. Hornibrook, Bl bury; Messrs. Atkinson 
and Pollitt, Kendal ; Mrs. Mackenzie, Yorks; Messrs. Grindley and 
Co., London; Mr. Steven, Glasgow ; Messrs. Oppenheimer Bros. and 
Co., London ; Messrs. Armour, London; Mr. Luff, London; Mr. R. 
Leigh, Liverpool; Mr. Hutchinson, London; Dr. McLintock, Brad- 


t number will receive atten- 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


One Year .......... £112 6/| Six Months....... £016 8 
To CHINA AND INDIA ... .........-........One Year 1 16 10 
To THE CONTINENT, COLONIES, AND UNITED 


Post Office Orders and Cheques should be addressed to The Publisher, 
Tue Lancet Office, 423, Strand, London, and crossed “London and 
Westminster Bank, St. James’s-square.” 


ford; Dr. Bentham, Willesden; Dr. A. Swann, Batley; Mr. Heap, 
Liverpool; Mr. McAdam, London ; Mr. Russell, Liverpool ; Mr. Scott, 
Manchester; Mr. Upton, London; Dr. Dorta, London; W. J. C., 
London; F.R.C.V.S.; R.; A General Practitioner; Panem Nostrum 
Quotidianum ; A.B., London ; Navy, London; Geddes Manufacturing 
Co., London ; Hope ; Secretary, General Hospital, Bristol; Trained 
Nurses’ Institution, Leeds ; K. K. K., London ; Secretary, Chichester 
Infirmary ;_ Universal Agency, Paris ; "alpha, Sheffield; X. Y., South 
H ; Enq ; Medicus, Stockport ; Secretary, St. Mungo’s 
College, one M. D., Lincoln’s-inn ; Secretary, Monsall Fever 
Hospital, Manchester; Viator; W. W.; Secretary, Royal Alexandra 
Hospital, Brighton ; Londoniensis, Leaden. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Norton, 
Kent ; Dr. Hensley, Jersey ; Mr. Fairfax, Banbury; Messrs. Pownceby 
and Co., London; Mr. Tyte, Minchinhampton ; Messrs. Robbins and 
Co., London; Mr. Casey, Brecon; Mr. Tully, Hastings; Mr. A. de 
St. Dalmas, Leicester; Mr. Buckley, Thrapston ; Messrs. Wilcox and 
Co., London ; Mr. Hay, Hull ; Dr. Snow, London ; Messrs. Oliver and 
Boy1, Edinburgh ; Mr. Dyer, Scarborough ; Miss Couser, Ryde, Isle 
of Wight ; Mrs. Ernst, London ; Mr. Dowell, London ; Messrs. Cooper 
and Co., Kensington; Dr. Rutherford, Shipley ; Messrs. Macmillan 
and Co., London; Mrs. Theobald, Leicester; Mr. Tindall, Market 
Harboro’; Mr. Blount, Paris ; Mr. Willan, Reading; Mr. Nance, Nor- 
folk; Mr. Ayerst, Cambridge; Dr. Sansom, London; Mr. Fasnacht, 
Wolverton ; Dr. Sydney, Middlesex ; Dr. Davies, Llanrwst ; Dr. Tate, 
Notts; Mr. Northover, Tisbury ; Mr. Toogood, London; Dr. Waller, 
Peterboro’; Mr. Juler, London; Dr. Prowse, Cornwall ; Mr. Wheeler, 
Manchester ; Dr. Humphreys, Montgomery ; Messrs. Maclehose and 
Sons, Glasgow; Mrs. Campbell, Kensington; Messrs. Wright and 
Co., Bristol; Mr. Darby, Belfast; Major Pead; Mr. White, King’s 
Lynn; Mr. Kiihn, London; Dr. Macaulay, Perth; Mr. Foster, East 
Moseley; Miss Dawson, Leeds; Dr. Taylor, Notts; Messrs. Benson 
and Co., London; Mr. Stenhouse, Glasgow ; Dr. Warburton, Shef- 
field; Mr. Bell, Brompton; Miss Murray, Brighton; Mr. Wunbush, 
Yorks ; Dr. Waters, Liverpool; Mr. Affleck, Gosforth ; Mr. Wilson, 
Redbourne ; Mr. McCarthy, Salop; Miss Wade, Windsor; Mr. Stelfox, 
Middleton; Mr. Bunyon, London; Mr. Cunliffe ; Mr. Heywood, Man- 
chester ; Messrs. Grace, Bristol; James, Leeds; Walker, London ; 
Medicus, Margate; P. B. D., London; A. B., London; M.B., Man- 
chester ; Nota, London; Paton, Swansea; Sigma, London ; Medicus, 
Wakefield ; R. H. D., Stockport; B. L. P., London; Captain, Upton- 
on-Severn; Medicus, London; 8S. H., London; Hackney Furnishing 
Co., London; Medicus, Middlesbrough ; Secretary, City of London 
Hospital for Diseases of the Chest; A., Hants; Secretary, Queen's 
Hospital, Birmingham ; Cantab., London; Medicus, Dorset ; Crusoe, 
London ; Debility, London ; Matron, London ; 8S. H. H., London ; Iles, 
Taunton ; Euonymin, London; Medicus, Durham ; F.R.C.S., North- 
ampton; Fortmore, London; Dispensary, London ; Surgeon, Brad- 
ford ; A. G., London; G. H., Salop; Surrey, London ; T. F., Oldham. 

NEWSPAPERS.—Manchester Examiner, 
Hertfordshire Mercury, The Record, Derby 
Weekly Free Press and ? 
Herald ( London), Reading Mercury, Local Manne A. Chronicle, Light, 
Surrey Advertiser, Mining Journal, Scot’s Observer, Arch itect, Leeds 
Mercury, Kilkenny « Journal, Sunday Times, Sheffield Daily Telegraph, 
Build ler, Metr West Stanaard, Windsor and Eton 
88, Mercury, Arrow, Chemist and Daily 
A.), ies Journal, Glasgow Evening Herald, Western Daily 
Press, City Life, Li Courier, West Middlesex Advertiser, Notts 
Evening Pst, Pontypridd Chronicle, English Mechanic, Liverpool Mer- 
eury, Brighton Gazette, Farm and Home, Diario de Pernambuco, Essex 
County Chronicle, The Schoolmaster, K ensington News, Spectator, Liver- 
pool Daily Post, Bradford Observer, Christian Commonwealth, Dundee 
Courier and Argus, Literary Digest, é&e., have been received. 
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